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The best time to fight the sequelae of the common cold is before 
the infection develops . . . before the colds-susceptible patient has 
succumbed to the debilitating effects of its secondary invaders. 


ORAVAZX She 
ORAL BACTERIAL VACCINE 


Oravax now provides an even wider range of protection 

against this secondary invasion, for each small, enteric- 

coated tablet contains 60 billion killed organisms and the 

soluble (ecto-) antigens from 8,625 million. Gui 
There are, admittedly, differences in medical opinion 

regarding the value of oral bacterial vaccines. Moreover, 

some individuals appear resistant to any type of respira- Cue 

tory vaccine. However, the published reports of a number ‘ 

of clinicians indicate that Oravax will, in a high per- 

centage of cases, build an important measure of protec- 

tion against secondary invasion by the organisms in- Do 

cluded inthe formula.These results would certainly seem to 

warrant a thorough trial of Oravax, asa means of reducing 

the severity and duration of cold sequelae in your patients. : Spea 
Oravax is available in bottles of 

20, 50 and 100 tablets. For best re- 

sults, prescribe 1 tablet daily for 7 f Saga 

days, then 1 tablet twice a week 

throughout the winter. 
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B-D NEEDLES 
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“are Professionally Preferred 


All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes 
and lock into the tips of Yale 
B-D Lok-Syringes 


New Hub designed for easy grip 
and quick handling. Will not 
roll. Stamped with name on one 
side, gauge number on other. 


Needle withstands more thantwice 
the reverse bends required by 
government standards. Juncture 
of hub and cannula alcohol tested 
under pressure against leakage. 


Hyperchrome stainless steel can- 
nula, rustless shronghout. Has 
unusual resistance against break- 
age and keeps its sharp point 
well. Resists iodine, salts and 
most acids. 


Stronger reinforced beveled point 
cuts and dilates causing less seep- 
age. This cutting and dilating 
action reduces after-pain. 
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— Write for AHA Needle Standardization List 


spit 
m i Address Department 35, Becton, Dickinson & Co., Rutherford, N. J. 


Yale B-D Lok-Needles are available in both 
REGULAR and HUBER POINTS 
—AT THE SAME PRICE 





B-D PRODUCTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. }. 
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EACH DAYAMIN CAPSULE 
contains: Vitamin A, 10,000 
units; Vitamin D, 1,000 

units; Thiamine Hydrochloride, 
5 mg.; Riboflavin, 5 mg.; 
Nicotinamide, 25 mg.; 
Pyridoxine Hydrochloride, 

1.5 mg.; Pantothenic Acid 

(as Calcium Pantothenate), 

5 mg.; Ascorbic Acid, 100 mg. 
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When will people like Preen discover that a thousand -- = 
missed breakfasts can add up to one subclinical vitamin By 
deficiency? You know that chronic breakfast-skipping ¥& 
eventually can evoke a half-sick, half-well complaint just aie 
easily as chronic hurrying, chronic worrying or faddist 
dieting. Since these cases are usually the resvit of 
months—perhaps years—of nutritional sidestepping, they 
often need immediate vitamin supplementation in 
conjunction with dietary reform. To offset the whims of 


the patient's appetite and the wide variances in food values, 
many physicians continue vitamin supplementation 

for the duration of treatment. Very pe their choice is 
DayamINn, Abbott’s potent multivitamin capsules. 

Each easy-to-talee capsule contains six essential vitamins 
as well as pyridoxine and pantothenic acid. One 

capsule daily as a supplement, more as a therapeutic agen 
Your pharmacy has  Davasene i in bottles of 30, 100 an 
250 capsules. If your patients don’t like capsules, 
prescribe golden DAYAMIN LiQuID with the citrus-like 
taste—in bottles of 90 cc., 8 fluidounces and 1 pint. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 
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Pa istamine antagonist 
N « 
ve over 200 published eftc bes 
he 
Ber 
ry Leading clinics, distinguished journals, and outstanding investigators bear witness 
“ S| to the excellent clinical results with BENADRYL for allergy in its manifold varieties. 
x What other antihistaminic can offer so extensive a bibliography of clinical research? 
at 
a | 
Ke a remarckatle record 
U« 
wf ¥ BENADRYL is not only valuable as an all-round antihistaminic but has a truly 
v fe remarkable record in the relief of hay fever. A recent study of 425 cases, for ex- 
oe ample, shows 82.4% satisfactory improvement. Similarly, in vasomotor rhinitis 
d ve . 76.7% of 349 cases were benefited. Lacrimation, sneezing, and 
< oe % 2 nasal stuffiness are frequently controlled within an hour after 
g of q a single dose of BENADRYL and the effect often endures from 
just a ‘~ : 5 to 8 hours. 
st « BENADRYL (diphenhydramine hydrochloride, P D & Co.) 
j Versatile Economical Effective in small dosage 
Rapid-acting Non-habit-jorming Wide range of tolerance 
s of 
alues, Sie) 
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KAPSEALS® 50 mg. each, in bottles of 100 and 1000 
e EL1x1R 10 mg. in each teaspoonful, in pints and gallons 
CAPSULES 25 mg. each, in bottles of 100 and 1000 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
























In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 


the uncomfortable feeling of “drug stimulation”. 
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Tablets & Elixir 


The anti-depressant of choice 


Smith, Kline & French Laboratories Philadelphia 


“Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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| en of medical society prepay 
plans was 8.5 millions at midyear, up one million in six months. 
Michigan Medical Service alone had more than a million mem- 
bers. Plans are now set up in all states except South Carolina 
and Georgia . . . World Health Organization decided, at recent 
Geneva convention, that U.S. must foot 40 per cent of its 
operating costs. Fifty other member-nations will divide remain- 


ing 60 per cent. 


= than 3 million unionists now have 
sickness-insurance benefits written into contracts with manage- 
ment, says Bureau of Labor Statistics. Only 600,000 were so 
protected in 1945... Dr. Morris Fishbein, now acting editor of 
World Medical Association Bulletin, may set up international 
press service for medical journals . . . American women, with 
a life expectancy of 70.3 years at birth, now top biblical allot- 
ment of “three score years and ten.” American males lag with 
expectancy of 65.1 years . . . Four global campaigns get top 
priority on 1949 agenda of World Health Organization: frontal 
attacks on malaria, tuberculosis, and venereal disease, plus im- 
provement in maternal and child health. 


W ork progressing handily on AMA’s “med- 
ical service map” of U.S. Based on merchandisers’ “trading area” 
yardstick, it will show sections where people seek medical service 
and how many doctors are there to care for them . . . Federal 
Government should stop showering grants-in-aid on states until 
a majority of states petition for them, contends Rep. Walter Judd, 
Minnesota M.D. in Congress . . . “To build good will, spend a 
few minutes extra with each patient,” advises Colorado State 
Medical Society . . . Inflation note: Medical prepay plans of New 
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Jersey and Montana have upped family income limits to $5,000 
for full service benefits; California has gone to $4,000 . . . John 
Marshall Insurance Company, set up two years ago by ex-Blue 
Cross executives to sell single-package medical and hospital 
coverage, has been absorbed by Bankers Life & Casualty Com- 
pany, Chicago. 


a 

Steel, already in short supply, will become 
scarcer as rearmament progresses. Medical equipment going 
back on hard-to-get list . . . National publicity greeted announce- 
ment of Dr. W. D. McElroy that he was paying children 25 
cents a hundred for fireflies. Soon he was receiving them by the 
bushel at Johns Hopkins, Baltimore, where he uses them in 
research on Vitamin K . . . One of the newer cliffhangers in 
newspaper comic strips is “Rex Morgan, M.p.” . . . Wife of Dr. 
Raoul Ramos, St. Louis, topped long line of alleged indignities 
by reportedly calling him a quack. Whereupon he packed his bag 
and headed for divorce court. 


Tired of its shaggy-dog look, barberless 
Allerton, Ill., enticed a tonsorial artist to town by giving him a 
fully equipped shop; town‘then set similar bait to hook a physi- 
cian . . . Only thirty-seven complaints, all involving fees, have 
been received in eighteen months by mediation committee of 
Wayne County (Mich.) Medical Society—and that’s an area 
containing 2.5 million people, 2,200 doctors . . . Employment 
agencies report many young M.D.’s signing up for foreign jobs 
as way of getting a stake for private practice in U.S. 


S nectel three-year residencies offered by 
Colorado General Hospital to men who want to become general 
practitioners . . . American Alumni of British Medical Schools, 
Inc., invites inquiries from prospective members; secretary is Dr. 
Theodore Meltzer, 123 East 37th Street, New York 16, N.Y. ... 
Jaded by scare slogans of health organizations (“One out of eight 
will die of cancer,” “One out of three will die of heart disease” ) 
Columnist Albert Deutsch points out testily that “One out of one 
will die—period.” 














Ambulant patients are promptly relieved of distressing 
urinary symptoms in a large percentage of cases through 
ne th rough the simple procedure of administering Pyridium in a 
dosage of 2 tablets t.i.d. 
. ° 

> 9 , . _ . . . 
effec ti e, Following oral administration, Pyridium produces a 
. definite analgesic effect on the urogenital mucosa. This 
sate palliative action contributes to the prompt and effective 
relief that is so gratifying to patients suffering from 


Urogenital disturbing symptoms such as painful, urgent, and fre- 


quent urination, nocturia, and tenesmus. 


A nalgesia Pyridium is virtually nontoxic in therapeutic dosage. 


It may be employed safely in recommended dosage 
throughout the course of treatment of most cases of 


uncomplicated urogenital infections. 
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MERCK & CO., In RAHWAY. N. J 


‘ Manufachaung Chemists 


in Canada: MEKCK & CO), Ltd Montr 
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EXCLUSIVE... Automatic Water Level 


EXCLUSIVE... Automatic Pre-conditioning of Water 





CLUSIVE... Automatic Float-type Safety Switch 





DeLUXE 
HYDROMATIC 


Stonilegets / 


@ You simply set the amazing new 
SYNCHRONOUS Timer either be- 
fore or after placing instruments in 
the sterilizer. The Timer operates 
only when water reaches iling 
point. You know positively that in- 
struments have been fully sterilized 
for the required time. 








z Model “‘E-3” 16” New Timer 
Assures Complete Sterilization 


IMAGINE THESE EXCLUSIVE 
ADVANTAGES IN YOUR DAILY PRACTICE: 


e Automatic Water Supply 


pourement 





BASSET Oy 


@ Write for NEW CATALOG. It tells all about the new line of 14” and 16” Sterilizers—the | 
DeLuxe Hydromatic, Hydromatic and Regular. 6 types with many new features. 


SAVE TIME « SAVE ENERGY 
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A bone is broken. What then? 
The eyes of x-ray assist in the 
diagnosis, then check the results 
of the reduction and follow the 
progress of healing. Though they 
see much, still there are secrets. 


To reveal such secrets, General 
Electric research is at work on 
ever finer x-ray apparatus. For 
upon G. E. rest the responsibili- 
ties of a leader. What is the meas- 
ure of leadership? The leader 
goes before. General Electric 
X-Ray achievements—the Coolidge 
hot cathode tube, the Coolidge 


. BRS... 
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rotating anode tube, the million 
volt x-ray therapy unit — have 
marked out the rungs in the lad. 
der of x-ray progress. 


Leadership grows steadily. 
Within two years of Roentgen’s 
discovery G-E X-Ray was build 
ing x-ray equipment and has since 
literaliy grown up with the art. 
Leadership must be deserved. 
General Electric x-ray equipment 
enjoys the confidence of the med- 
ical profession because physicians 
know that when they own GE 
they own the best. 
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6-E Portable X-Ray Unit—Model F 
This is the G-E Portable X-Ray Unit — Model F — designed 
for routine and emergency diagnosis. Packed in its neat 
carrying case, it is light in weight, yet is adequate for the 


q@amination of fractures, gross pathologies and foreign 
lies. 





Convenient and practical. No special wiring is needed for 
the Model F. It is easy to operate. It uses a Coolidge 
tube specially designed for this unit. And accurate but 
simplified controls make possible a variety of technics. 


Keonomical. Low in first cost, low in maintenance expense, 
the Model F is within the reach of every physician. For 
additional economy, a direct reading temperature indi- 
ctor helps conserve x-ray tube life. 


Dependable. G-E parts are G-E built. G-E design is as 
simple as experienced engineers can make it. That is 
why even so inexpensive a unit as this has the reliability 
inherent in all General Electric x-ray apparatus. 


For the full story on the Model F Portable X-Ray unit 
write to General Electric X-Ray Corporation, Dept 4-16, 
4855 McGeoch Ave., Milwaukee 14, Wisc. 







Table model illustrated. 
Also available with floor stand. 





GENERAL @ ELECTRIC 


General Electric X-Ray Corporation manufactures 
and distributes x-ray apparatus for medical, dental 
and indusirial use; electromedical apparatus; and a 


tay and electromedical supplies and accessories. 
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IN TRICHOMONIASIS 
use and prescribe ARGYPULVIS 


For Use by the Physician 
7-aram bottles fitting 
Holmspray or equivalent powder -blower 


For Home Use by the Patient 
2-gram capsule for insertion by the patient 


This new adaptation of ARGYROL provides 
more effective treatment ... and better control 


Its pe sitive protozoacidal Composition ... Physical Properties 


° . , ° SYPULVIS c ains lered 
action, combined with its ARGYPULVIS contains powderec 


arcyROL (20%), Kaolin (40%) and 


detergent and demulcent Beta Lactose (40%) ... finely milled, to 
properties, makes ARGYPULVIS provide the fluffiness which makes for 


: »asy insufflation, and with an attraction 
an ideal agent both for canny iq ” 


effective office treatment 
and for the supplementary 
home use so essential to 
effective control.* 


for water which promotes fast action. 


7-gram bottles 
in cartons of 3 






be) 





INTRODUCTORY TO PHYSICIANS: On re- pe 
quest we will send professional samples of Argy- re 


= (both forms), together with a reprint of the bottles of 12 


eich, Button, Nechtow report. (Use coupon.) , RGYPULVIS 











A. C. Barnes Company ARGYROL and ARGYPULVIS are registered trademarks, 

Dept. ME-108, New Brunswick, N. J the property of 

N; A. C. BARNES COMPANY 

rie NEW BRUNSWICK, N. J. 

Address *Reich, Button and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis,” Surge”; Gynecal. 

City State ogy and Obstetrics, May 1947, pp. -896 
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Speaking 


Frankly 





Loudspeaker 


There’s a great deal of partial deaf- 
ness among our elderly patients. 
More than one oldster I’ve treated 
has proved hard to handle because 
of his inability to hear words spoken 
in a moderate tone. It suddenly 
struck me that if I allowed such 
patients to use a stethoscope, they 
would be able to hear me without 
my shouting. It worked—and has 
become standard procedure when- 
ever I treat patients with impaired 
hearing. 
A. J. Mendelsohn, M.p. 
Brooklyn, N.Y. 


Military 

I can’t resist talking back concern- 
ing “Your Assignment in World 
War IIL.” During the forty-four 
months I spent in service, I wasn’t 
able to talk back. 

The article says, “Most G.P.’s 
would be assigned to units that 
would give first aid to civilian cas- 
ualties.” That sounds as though the 
G.P. may be allowed to practice 
medicine. I didn’t know Washing- 
ton or the Army rated him that 
highly! 

I hope, come World War III, 
that those of us who have no friends 


in Washington get jobs taking care 
of civilians. But I doubt that we 
will. What would all these infantry, 
Q.M., ordnance, and other C.O.’s 
do without a medical officer to 
harass? 
R. S. Piper, M.p. 
Mullins, S.C. 


Fees 

During fifty-two years in practice, | 
have always cut the garment ac- 
cording to the cloth where fees are 
concerned. Why can’t other doctors 
do the same? 

Recently one of my moderate-in- 
come patients sustained a Colles’ 
fracture. Unable to locate me, his 
family took him to the hospital, 
where an orthopedist applied a cast. 
His fee: $125. When the patient 
complained, the specialist knocked 
off $35. But this was still a good 
deal more than he should have 
charged. I have attended dozens of 
Colles’ for $10 and $15. 

One outstanding doctor I know, 
who does as much surgery as any 
other man in Indiana, charges 
strictly according to the patient’s 
means. About one-fourth of his pa- 
tients pay regular fees—from $150 
to $200. Another one-half pay 50 
to 75 per cent of his standard fee. 
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In the effective management of many 
cardiovascular pathologies, few modern drugs 
equal Theorate ‘Robins’ for its safe, effective 
four-way action of vasodilatation, diuresis, myocardial 
stimulation and sedation. Physicians everywhere 
> ae are giving increasing recognition to the 
a advantages inherent in Theorate by virtue 
=< f 100% alkaloidal theobromine (5 gr.), 
with phenobarbital (% gr.), in 
enteric-coated tablet fortr-Iheorate thus provides 
potent, economical, non-toxic ther 
administered over prolonged periods witho 
of gastric disturbance, and in smaller dosage. 
Indications: coronary disease, angina pectoris, 
congestive heart failure, essential hypertension, 
Cheyne-Stokes respiration, edema. 
Supplied: in bottles of 50 and 500 tablets. 
Recommended dosage 2 to 4 tablets daily. 


A. H. ROBINS COMPANY © RICHMOND 19, VA. 
| Ethical Pharmaceuticals of Merit since 1878 
XQ 








The rest pay from zero up to 
per cent. 

[ personally have had only thre 
complaints on fees. One was fro 
a rich man who asked me to alte 
his bill for $68. I said I'd be 
lighted to do so, but that I wo 
then have to make it $125—whid 
was about what it should have bee 
He paid as quickly as he could wri 
a check. 

M.D., Indian 


PERTUSSIN 


increases the RTF* 
which is the ABC of 


Cough relief 


a 1 | 
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Hospitals 

Here’s a medical scandal mor 
pungent than those optical kick 
backs unearthed in Los Angeles. ] 
refer to the small, privately-owned 
hospital. 

I have just completed a series & 
conferences with a friend who f@ 
some years has been the busine 
manager of a twelve-bed hospital 
It is situated in a midwestern tow 
—in acute and chronic bronchitis of 8,000. A nurse owns it and 
and paroxysms of bronchial asthma - 3 : P 

pt pes ecole agg erates it in the interests of a log 

in whooping cough, dry catarrhal 
coughs and smoker’s cough. PERTUSSIN surgeon. I want to set down th 
increases the Respiratory Tract Fluid criminally unethical practices mad 
which is the key to its effectiveness - 
in relieving such coughs. 

PERTUSSIN therapy is simple but { Every slight pain becomes 
fundamental. It lends a helping hand ; a aioli : . 
} fp" reason for unnecessary major sui 
yy the practical device of assisting ee rial 
nature to work in its own defense. gery. “Feeder” G.P.’s in the su 
No wonder PeRTussIN has been - rounding countryside provide on 
successful use for over thirty years! ; 7 

Entirely free from opiates, creo- 
sote and chloroform, PERTUSSIN is day. These operations net an avé 


well tolerated—without undesirable 7 hi: _ . 
side action—by children and adults age of $300, which is split thre 
alike, and is pleasant to take. ways—among the nurse, the sw 


*Respiratory Tract Fluid geon, and the “feeder.” 


: To0mmh | * Abortions are performed reg 
PERTUSSIN larly at a cost of $300. For eaé 
} | case, a history is carefully draw 

For eae, Seen anaes up and preserved. Most often ¢ 


SEECK & KADE, INC. } items Swan for > “ther ti 
NEW YORK 13, N.Y. | | reason given for the “therapeut 
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possible by this set-up: 


to three “major surgical cases” 
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, ~ Leadership 


PROGYNON-B 


(ESTRADIOL BENZOATE U.S.P, 111) 


benzoate, available as 
Procynon-B,* has remained the 
outstanding injectable estrogen 
which meets all qualifications 
for leadership: 


r For more than a decade estradiol 


Natural in Origin: Estradiol is the pri- 
mary follicular hormone.? 

Potent: ‘The most efficient’? of all in- 
jectable preparations similar to natural 
estrogen. 

Prolonged in Action: A single injection 
is effective for several days. 

Well Tolerated: ‘Freedom from by- 
effects’’* and “‘a maximum sense of well 
being’’® are characteristic. 

Safe: “*. « . nontoxic in extremely high 
single and accumulative dosage.’”® 
Economical: “‘Its cost is far lower than 
that of estrone’’® in view of the fewer in- 
jections required. 


PACKAGING: Procynon-B (Estradiol Benzoate 
U.S.P. XIII) Ampuls of 1 cc. containing: 0.16, 
0.33, 1.0 or 1.66 mg. (1000, 2000, 6000 or 10,000 
R.U.) ; boxes of 3, 6, 50 and 100 ampuls. Multiple 
dose vials of 10 cc. containing 0.16, 0.33 or 3.33 
mg. (1000, 2000 or 20,000 R.U.) per cc.; boxes of 
1 and 6 vials. 


BIBLIOGRAPHY: (1) MacCorquodale, D. W.; 
Thayer, S. A., and Doisy, E. A.: J. Biol, Chem. 
115 :435, 1936. (2) McCullagh, E. P.: Cleveland 
Clin. Quart. 13 :166, 1946. (3) Eisfelder, H. W.: 
J. Clin. Endocrinol. 2 :628, 1942. (4) Lane, F. E.: 
West. J. Surg. 52:313, 1944. (5) Dunn, C. W.: 
Am. J. Obst. & Gynec. 30 :186, 1935. 
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From where I sit ... 
by Joe’ Marsh 








Now It’s 
Neckties 
Made of Milk! 


Fellow in Andy’s Tavern the 
other day was boasting about a 
trick necktie he was wearing made 
out of a by-product of milk. “Took 
33 pounds of milk to make this tie,” 
he says. 

Red Webster was unimpressed. 
“Personally,” he says, “I’d rather 
drink the milk. Just as I wouldn’t 
change one glass of good American 
beer for a necktie made from 
thirty barrels of it!” 

Yes, modern science being what 
it is—seems like you can make 
“anything out of anything” these 
days. But in the case of milk, well 
I guess drinking it is still a whole 
lot better than just wearing it. 

Of course there are a whole lot 
of other ways of abusing goods 
and beverages—like a fellow who 
doesn’t appreciate a glass of beer 
enough to drink it slowly and in 
moderation. 

Bat from where I sit, most peo- 
ple who enjoy a wholesome bever- 
age like beer or ale are moderate 
—because beer itself is a beverage 
of moderation. 


"oe Yess 


Copyright, 1948, United States Brewers Foundation 
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abortion is “suspected lung tuber. 
culosis.” 

{ X-ray work is done with inade- 
quate equipment. The nurse acts as 
X-ray technician, though she has 
had no training for it. Often the 
films are not even developed- 
though the patient is 
charged for them. 

{ Wretched sterilization in the 
single operating room causes infec- 
tion in a high percentage of cases. 
This operating room serves also as 
a utility room and is even used for 
examinations. 


always 





{ All bodies are turned over to a 
local mortician who kicks back a 
percentage of his net on each case 
referred to him. 

Is this small hospital an excep-| 
tional case? I am afraid not. As a 
sociologist, I must try to be con- 
structive. So I suggest that the 
problem such hospitals present be 
dropped in the laps of the state and 
county health departments ‘and that 
drastic steps be taken. 

Russell E. Allshouse 
Oceanside, Calif. 


Kickbacks 
The replies of Drs. E. T. Remmen 
and Wilbur Bailey to “Medical 
Kickbacks Can be Ended” are very 
revealing. Dr. Remmen says our re- 
bating expose was an “attack on the 
profession.” By the same _ loose} 
reasoning, the exposes that gave 
rise to the enactment of pure food 
laws could have been called attacks 
on food. 

According to Dr. Remmen, we 
“have not presented factual evi | 
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. ° f/f 
nfec- hemopoietic system - oil a 
ases, (by reason of its ferrous sulfate / 
30 as content), but also on the frequently associated 
1 for anorexia and nutritional deficiencies (through its 
B complex factors and crude ' , 
toa , 
liver concentrate) , 
ck Snape 
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“aif hd |YNY produces highly satisfactory response in 
| secondary (hypochromic) anemias. 
/ ADVANTAGES OF HEPATINIC 
men y / if ' Iron in ferrous form, together with 
lical ait Vitamin B complex factors and 
very - A\NT Crude (unfractionated) liver concentrate which 
rte ; has been subjected to enzymatic digestion, 
the| f 4 for easy assimilation. 
» the \ - 
ail i/\\ Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
gave \ ’ 
\ acceptable to children. 
food \ 
acks| | In 8 fl. oz. and pint bottles « Samples on request. 
| a, McNEIL 
we | - (aie € LABORATORIES, INC. 
evi- | g Philadelphia 32, Pennsylvania 
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Experience 

has 
demonstrated 
the 
effectiveness of 
NEURONIDIA 
as a sedative and 
prompt acting 
hypnotic 
NEURONIDIA 
contains 
barbita 

that has beer 
pleasantly 
masked ina 
palatable elixir, 
providing 
complete 
flexibility 


of dosage 


neuronidia 


in botties of 
. 
8 floz Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 
Shaler 
>> 20 Cooper Square 
New York 3, N.Y 








dence in a single instance of rebat- 
ing on the part of a member of this 
association’s council . . .” At the 
November 1947 meeting of the Los 
Angeles society's council, I offered 
a file of evidence that one council 
member—an ophthalmologist | pres- 
ent at the meeting—was receiving 
kickbacks from an optical dispenser 
asked | the 
members of the council what the) 


Dr. Remmen_ himself 

wished to do. There was utter si- 

lence. When the council indicated 

no desire to act, we retired with the 
file intact. 

Robert J. Bauer, Gen. Mgr. 

Better Business Bureau 

Los Angeles, Calif. 


Rural 

As a country doctor’s wife for six- 
teen years, I can attest that rural 
practice is changing in several im- 
portant respects. For one_ thing, 
more people are commuting greater 
distances to work in the cities. Thus, 
rural practice today isn’t confined 
to the 
types of business and _ professional 


farmers, but includes. all 
people. 

Then too, the farmer himself has 
changed. Rural electrification and 
improved machinery have _ given 
him more time to read the articles 
about medicine in the popular mag- 
azines. At the same time, he has 
done well financially. Result: He is 
no longer satisfied with cheap and 
inadequate medical care. He wants 
the best. 

Contrary to the belief of somé 
city practitioners, rural doctors aré 
winning a new measure of personal 
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in. Some years ago it was noted that the | (ARMOUR) is recommended in all 

et administration of some crude liver these varieties provided there is no 

Pes extracts for treatment of anemia in underlying organic factor such as 
cases with excessive uterine bleeding tumor. 

'S, | produced a lessening of the flow. This During excessive flooding massive 

ned} Jed to the isolation of an active dosage may be indicated —8 or more 

all anti-menorrhagic factor from the — glanules t. i. d., up to 50 per day. 

mal | sterols of the liver. Very good results |The most advantageous time to start 
have been obtained from the use of treatment, however, is about two 

has} this ANTI-MENORRHAGIC FAC- weeks before menstruation, giving 2 

al TOR (ARMOUR) in the control of | or more glanules t. i. d. 

ues functional uterine bleeding. Such Literature upon request. 

le bleeding is most common in patients 

““ | approaching the climacteric or during 

‘a8 | adolescence but it may occur at any 

has} age, Usually it is menorrhagic in type hz j 

e is but may be intermenstrual or metror- = 

ind | thagic. There may be a complete ir- we a 

nts regularity in the menstrual function. Have confidence in the preparation 
ANTI-MENORRHAGIC FACTOR you prescribe — specify “ARMOUR” 

- \ ARMOUR 

od Labotratoties 

HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ° CHICAGO 9, ILLINOIS 
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ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can be com- 
bated with Vodine Brand Iodine Solu- 
salve without smarting, stinging or 
staining. Ilodine—one of the most 
potent germicidal agents—in a special 
bland, water-miscible base, Vodine 
Brand Iodine Solusalve is effective on 
skin surfaces and on open wounds. 

Vodine—2% iodine in Solusalve—is 
not injurious to even the most delicate 
skin. It does not smart or sting and 
prevents surgical dressings from stick- 
ing to wounds. 

To prevent surface infection, 
without causing painful smart- 
ing or stinging, use and prescribe 
Vodine Brand Iodine Solusalve. 


Samples and brochure 
sent upon request. 
*Solusalve Vodibase Brand 
is a trademark name for a 


special polyethylene glycol 
cellulose ointment base. 


407 S. DEARBORN ST. 
CHICAGO 5, ILLENOIS 


freedom. In the past, rural doetors 
went whenever they were called, 
regardless of the type of illness, 
Office hours were disregarded by 
both patient and doctor. The doc 
tors new freedom has been pur 
chased by educating patients to 
respect medical men as human be- 
ings. Each of the two doctors in our 
town is thus able to take every oth- 
er night off, while his colleague com 
ducts evening office hours. 
Doctor’s Wife, Indiana 


X-Rays 
I'll build a stainless steel, hundreé 
bed hospital on top of Old Baldy 


he can prove that a “single X-ra 
which costs $3 in one hospital cos 
$40 in another.” That’s what he 
was quoted as saying in one of yout 
recent news items. 

Mr. Bugbee is guilty of loose lam 
guage in referring to an “X-ray.” Af 
X-ray is a particle of radiant energy, 
An X-ray film is merely a record @ 
the amount of energy that passé 
through tissues of varying density. 
Both are simply instrumental means 
and cost very little. It’s the X-ray 
examination, the knowledge that 
transforms these messages into clin- 
meaning, that the doctor 
charges for. 

This, I suppose, Mr. Bugbee wil 
grant. But even if he meant to sa) 
“an identical X-ray examination,” | 
still deny that it is true. 

Mac F. Cahal, Exec. Sec. 
Am. Acad. of General Practice 
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Kansas City, Mo. 


for George Bugbee, secretary of the 
American Hospital Association, #f 
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” new SULFONAMIDE SUSPENSIONS 





for simplified, safer therapy 






~ MERATINE 


© ODIAIINE 


30 cc. (1 fl. oz.) 


Each 3.0 Gm. 





These new Sharp & Dohme preparations 
provide sulfamerazine and sulfadiazine, 
in pleasantly flavored, easily adminis- 
tered 10% suspensions. The drugs are 
evenly dispersed in a very fine state of 
subdivision and are therefore rapidly 
absorbed. 

Used Separately, CrEMOMERAZINE and 
CrEMODIAZINE are therapeutically equiva- 
lent, but the total dose of CrEMOMERAZINE 
is only one-half that of CremODIAZINE. 
Moreover, the dose interval for Cremo- 
MERAZINE (8 hours) is twice that of Cremo- 
DIAZINE, a distinct advantage when the 
patient must not be disturbed. 
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Used Together, CrEMOMERAZINE and 
CREMODIAZINE are less likely to produce 
crystalluria or renal obstruction than 
either separately, and may be admin- 
istered, in the majority of instances, with- 
out adjuvant alkalies, each drug being 
prescribed in half the usual amount. Lehr 
reports that such combination dosage 
eliminates renal complications and 
greatly reduces over-all sulfonamide 
toxicity. 

CREMOMERAZINE and CREMODIAZINE are 
10% suspensions containing 5% alcohol 
and are supplied in pint bottles. 

Sharp & Dohme, Philadelphia 1, Pa. 








TRI-SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluria. It is formulated 
on the new knowledge that ‘‘a saturated... 
solution of a sulfonamide could still 





be fully saturated with a second and third 
sulfonamide of different molecular structure...” 
By using ‘‘combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides”, the danger of precipitation 
in the urinary tract is sharply decreased. 
While two are appreciably safer than one, 
a mixture of three sulfonamide compounds 
is even ‘‘significantly less toxic.”” 


(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 


now! new sulfonamide therapy 





6 tri-sulfany! 





sulfathiazole 
sulfadiazine 
sulfamerazine 
formula: Each teaspoonful of syrup (5 cc.) or each 
tablet contains: 
ee 0.162 Gm. (2.5 g 
DED: ov kndencsaones 0.162 Gm. (2.5 gr 
Sulfamerazine 


carcenienenees 0.162 Gm. (2.5 gr) 
(Tri-Sulfanyl syrup also contains Sodium Citrate 

0.375 Gm. (5.8 gr.) in a pectinized, vanilla flavored base! 
Professional samples upon request. 


casimir funk laboratories, inc. 


affiliate of U.S. Vitamin Corporation 
250 East 43rd Street 


New York 17, N.Y. 
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Waren instituted early and in conjunction with a diet providing 


large amounts of protein and B complex vitamins, Choline therapy 
interrupts the chain of events in the development of portal cirrhosis 


Thus fatty infiltration of the liver, the forerunner of cirrhosis 


sis, is 
overcome, and the fatal complicating cirrhosis is either forestalled 
or prevented. 


Syrup Choline Bicarbonate-C.S.C., an entirely new choline 
preparation for therapeutic use 


is an advantageous means of ad 
ministering choline. It isan unusually palatable mixture, provides 


the equivalent of 12.5 per cent choline base or 14.4 per cent 


choline chloride, and may be given in full therapeutic dosage 
without gastric intolerance or nausea 


sea. Available at all pharma- 
cies in one pint bottles. 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such Pa 
F P 

precision and with such assurance of benefit as the The n 

modern treatment of diabetes mellitus. Not only can 


the degree of defect in the metabolic capacity of the study 
diabetic be readily determined, but it is easy to orado 
increase the patient’s capacity if desirable. If his own brough 
supply of insulin is insufficient to support the normal medica 
metabolic load, it can be made adequate by sunte 
supplementing with Insulin administered — 
hypodermically. people 
disturb 
For prompt effect— ae 
Iletin (Insulin, Lilly); 40 and 80 units per cc. ws 5 
or 
For sustained effect— oct 2 
Protamine, Zinc & Iletin (Insulin, Lilly), : 
; for ano 
40 and 80 units per cc. 
Intermediate effects may be obtained by suitable ber of : 
admixtures of Insulin and Protamine Zinc Insulin. Colorac 
much | 
y Says 
conduc 
ELI LILLY AND‘COMPANY ‘The d 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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English Subtitles 


A reader nominates for “Gobbledy- 
gook-of-the-month” the following 
aticle title, which appeared recent- 
ly in one of our leading medical 
journals: “Medicine’s Responsibility 
in the Propagation of Poor Proto- 
plasm.” In case you're a bit dubious 
as to the author’s meaning, our cor- 
respondent provides a_ plain-talk 
translation: “Don’t Blame Doctors 
for the Draft Rejection Statistics.” 


P.R. Prescription 


The monumental public relations 
study done last year for the Col- 
orado State Medical Society has 
brought requests for copies from 
medical associations all over the 
country. Oddly enough, though, the 
people behind the survey are more 
disturbed than gratified by this in- 
terest. 

A prescription that’s good for one 
society won't necessarily be good 
for another, they warn. Yet a num- 
ber of societies are swallowing the 
Colorado Rx as though it were so 
much patent medicine. 

Says Raymond Rich, whose firm 
conducted the Colorado study: 
The diagnosis in Colorado could 
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not be made until the facts were 
in. Gathering the facts meant 
months of work by skilled people. 
Only then could Colorado’s indi- 
vidual medical problems be an- 
alyzed and a program of positive ac- 
tion outlined.” 


Draft Dilemma 


A good many of medicine’s leaders 
are leery about the idea of a doctor 
draft. Even some top military men 
are said to feel the same way. One 
behind-the-scenes reason for the 
trepidation is this: 

In picking the men they wanted, 
the armed services would have to 
rely heavily on specialty ratings, 
teaching connections, and the other 
outward signs of a good doctor. 
This would give far more weight to 
such things than they get in civilian 
life. At least one member of the 
AMA Council on National Emer- 
gency Medical Service fears that a 
doctor draft would give patients the 
idea that they ought to steer clear 
of physicians who lack titles and 
board diplomas. 

The essence of private medicine 
is, of course, a man’s reputation 
among his colleagues. Regardless 
of graduate courses, board certifi- 











Bowel Regulation 
By softening the fecal mass and 
thereby assisting the natural elimi- 
native process 

KONDREMUL 
Emulsion of Mineral Oil and Irish Moss 
promotes bowel regulation rather 
than temporary symptomatic relief. 


Soft, microscopically fine, uniform, 


Kondremul mixes well with the 
. bowel content 
- and eases nat- 


e ural expulsion. 
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3 Dosage Forms: 
KONDREMUL Plain 
55% mineral oil) 
KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 

100 ec.) 


KONDREMUL with Phenolphthal- 
ein—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful. 





(containing 


Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal 


THE E.L. PATCH COMPANY 


BOSTON MASS. 


30 





cates, and society memberships, the 


M.D. knows which men in his com- | 
. ’ ' 
munity are bona fide experts and 


which ones are not. A doctor draft 
might make people more conscious 
of labels than of professional skills 


Local Custom 


A doctor’s secretary in California 
tells us she has “just the gimmick 
for remedying a filing cabinet short 
age.” What’s more, it has “precise) 
the right dimensions to accommo- 
date letter-size folders.” The substi- 
tute? An orange crate. 


Enrollment Rate 


With all the emphasis being placed 
expanding Blue Cross-Blue 
Shield enrollment as rapidly as pos- 
sible, it’s important to keep in mind 
an important reservation: the short- 
age of hospital beds. Warns a Blue 
Shield executive: “If we expand too 
rapidly, we'll be selling something 


on 


we can’t deliver.” 


It’s all right to set our sights on | 
a. 
But in| 


100 million subscribers. 
achieving that goal, let’s not create 


a situation where sick people can't 


utilize their sickness insurance be: | 


cause of too few hospital beds. 


Topsy Turvy 

The editors of the Ohio State Medi- 
cal Journal caught the spirit of an 
article they published, entitled “Re- 
versible Heart Disease.” Four elec- 


trocardiograms used to illustrate the | 


piece were printed upside down. 
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Long vite 


PROLONGED-ACTION PENICILLIN 
FOR AQUEOUS INJECTION..ONCE DAILY 


Y su 
a : 
e SQUIBB Procaine Penicillin G6 for Aqueous Injection 


Offering all the advantages of prolonged-action penicillin without the disad 
vantages of the preparations hitherto available. For use in any condition in 
which penicillin in oil and wax is indicated. 


ONE DAILY An intramuscular injection of 300,000 units of an aqueous 

INJECTION suspension of CrysTicILLin provides therapeutic blood levels 
for 24 hours in the majority of patients—and for 36 hours 
in approximately 50% of patients. 


MINIMAL CRYSTICILLIN contains no OIL or WAX. Consequently, pain fol- 
PAIN lowing intramuscular injection is minimal. 
EASILY CRYSTICILLIN is easily administered in aqueous suspension 


ADMINISTERED _ withaconventional syringe and needle, neither of which need be 


dry. Blockage of needle is minimized and cleansing facilitated. 





STABLE CRYSTICILLIN is stable in the dry state for 12 months. Sterile 
WITHOUT aqueous suspension may be kept at room temperature for a 
REFRIGERATION period of one week without significant loss of potency. 


CRYSTICILLIN is supplied in diaphragm-capped vials containing dry procaine 
penicillin G together with a minute quantity of effective and nontoxic dispers- 


ing and stabilizing agents—for suspension with sterile aqueous diluent. 


1,500,000 unit multiple-dose vials - 300,000 unit single-dose vials 


SQUIBB, LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


XUM 












uiet them i 
and feed therm 


from the mythological sayings 
of Hamoud, the Healer. 
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Abdul, the Truthseeker, sought the origin of human fears and 
; érsal formula to cure all ills, Hamoud, the Healer, spake thus: ; 
Nid. one knows whence come the myriad fears of man... and! 
Hve no one formula to cure all ills. Fears of the spirit and ills of 


) ff the body lie close together, and only Allah has the formula you 

ie ff YF Seek. Many 

" WHS 42 { But) return to thy people. Quiet them and feed them. With peace} mi 
| uf i «71 VZpthe spirit will oft come nourishment of the body, and the dissi- 

e/g { | 7 pation of obscure ills.” Result 

/ Thus spake Hamoud, the Healer . . . and it was so. “Pr, 

f i 

A To the physician whose patient needs mild sedation plus dietary sup-| of inte 

\ J plementation, IVC Elixir and Tablets Pheno-BEPADOL come a| There! 

iy y welcome additions to the modern armamentarium. weeks 
; ' 

j GY In neuroses, functional digestive disturbances (including irritable In is 
14 stomach), nervous colitis, the nervous vomiting of pregnancy, over- 


wrought nerves and hyperthyroidism, Elixir Pheno-BEPADOL and Feosol 
Tablets Pheno-BEPADOL are valuable therapeutic agents. They pro| grain { 
vide safe, effective and mild sedation and at the same time furnish 

important dietary supplementation in the Vitamin B Complex. Smith 


Pheno-BEPADOL IFe 


ELIXIR: Each teaspoonful (4 cc.) contains phenobarbital 14 grain; thiamine 
The 5 










hydrochloride 1 mg.; riboflavin 0.5 mg.; niacinamide 5 mg.; calcium 

ees 0.3 mg.; pyridoxine hydrochloride 0.15 mg.; in a base of rice 
ran extract, yeast extract and soluble liver concentrate. 

To be dispensed only by or on the prescription of a physician. 


TABLETS: The complete formula for Pheno-BEPADOL tablets is as 
follows: phenobarbital %4 grain; thiamine hydrochloride 3 mg.; 


riboflavin 2 -; niacinamide 10 mg.; calcium pantothenate 1 mg.; 
pyridoxine hydrochloride 0.5 mg.; secondary liver fraction and 
dried yeast. 


To be dispensed only by or on the prescription of a physician. 


@ Pharmaceutical Products of Clinical Economy 






*y Fn BOM See ae OF 





How to break 


this vicious circle 


Many infectious diseases of infancy and childhood cause an iron-deficiency 
anemia. This—in turn—makes the patient prone to further infection. 
Result: the vicious circle of infection-anemia-infection. 
“Prevention of iron deficiency anemia . . . reduces the incidence 
of intercurrent infection.”” (M. Clin. North America 30:87.) 
Therefore, routine administration of Feosol Elixir for some 
weeks following infection is a sound general rule. 
In iron-deficiency anemia, iron—and iron alone—is specific. 
Feosol Elixir contains adequate dosage of ferrous sulfate— 
grain for grain the most effective form of iron. 


Smith, Kline & French Laboratories, Philadelphia 











; SHARP 
DOHM 


for multivitamin therapy 


“We eat what we choose or must, not 
according to the National Research 
Council.””' But we can treat the result- 
ing vitamin deficiencies as we choose, 
and according to F.D.A. standards. 

Sharp & Dohme has used exactly 5 
times the F.D.A. minimal daily vita- 
min requirements as the basis of 
Mutsavite? Capsules Therapeutic Po- 
tency Multivitamins: 

MULSAVITE F.D.A. 
Capsules _| Requirements 

Vitamin A 20,000 units 4,000 units 
Vitamin D 400 units 
Thiamine hydrochloride 5 mg. 1 mg. 
Riboflavin 10 mg 2 mg. 
Pyridoxine hydrochloride 1 mg 
Calcium pantothenate . 10 mg 
Niacinamide 50 mg 
Ascorbic acid 150 mg 
Mixed tocopherols . . . 10 mg 

*No daily requirement established 


Jolliffe and Smith stress that “The 
daily therapeutic dose of vitamin 
should be at least five times the main- 
tenance requirements. Since they can k 
given in amounts many times the main- 
tenance requirements without untowar 
effect, it is better to give too much than 
too little.’ 

Mutsavite Capsules provide thera 
peutic doses of 9 important food fae 
tors. and are indicated for treatment 0! 
multiple vitamin deficiencies. Dose 
one capsule or more daily. Bottles o! 
30 and 500 easily swallowed capsules 
Sharp & Dohme, Philadelphia 1, Pa 
1. Haven Emerson: Journal Lancet, 57:1, 1947. 


2. Registered trademark, Sharp & Dohme. 
3. M. Clin. North America 567, March 1943. 
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SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
tests without need of transfer, also 
eliminating danger of outside con- 
tamination. 


2] ADAPTABILITY — B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 

© Hitch quatity oF Boop — De- 
livers the quality and quantity of 
blood to the laboratories that they 
have always wanted but have not 
always received. 
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Outfit 


tion of needle. 


Gain these SIX Advantages with 


The B-D VACUTAINER® 


(A BLOOD COLLECTING TUBE) 


@ No stoop transrer Neces- €} SPEED — 10cc of Blood in less 





than 7 seconds — under normal con- 
ditions. Speed of Vacutainer may per: 
mit one technician to do the work of 
two using other methods. 


LOW COST — Original cost of 
equipment compares favorably with 
any other method. B-D Vacutainer 
saves cost of syringe, tube, cork, wash- 
ing, scouring, sterilization, and other 
preparations for use. Less handling 
means less danger of breakage. 


CLEANLINESS — Closed container 
eliminates contamination or possible 
spillage. Excess vacuum, after suf- 
ficient quantity of blood is taken into 
tube, automatically sucks residual 
blood from needle cannula into 
Vacutainer. 


VACUTAINER T. M. REG. BECTON, DICKINSON & CO. 


B-D PRO 


c fer the Profe ssion 


Becton, Dicxinson & Co., RUTHERFORD, N. 5. 
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ETICYLOL 


the 

most potent Eticylol (ethinyl estradiol) readily controls menopausal symptoms maki 
parenteral therapy unnecessary. Only 0.05 mg. t.i.d. is required for init 

oral ag doses. This may be reduced for maintenance therapy. The “sense of 

being,” associated with the use of naturally occurring estrogens, is usually 

experienced. Few side effects occur in therapeutic doses. Exceptionally 

low dosage makes Eticylol the most economical steroid estrogen. How 


ISSUED: Tablets of 0.02 mg. (white) and 0.05 mg. (yellow) — bottles of 10 ia 
and 250. ® Tw 
+ month 
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*Formerly Ethinyl Estradiol-Ciba 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, MEW JERSE 
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ETICYLOL (brand of ethinyl! estradiol) Trade Mark 2/1403M 
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How We Got This Way 


ago _ this 
month, the first issue of MEDICAL 


® Twenty-five years 


ECONOMICS was published. It con- 


tained forty-eight pages, eight arti- 


cles, and thirteen ads. Probably not 


F much attention would have been 


paid to it except for its eyebrow- 
raising subject matter: the business 
side of medicine. 

the 102,059 
physicians who received that first 


Comments from 
issue were not wholly encouraging. 
Wrote one: “So you want to discuss 


medicine’s economic problems. Do 
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Wrote another: “Sure, it’s a good 
idea—but it’s too limited. In two 
issues, the subject will be exhaust- 
ed.” Wrote a third man (after read- 
ing our first article on office man- 
agement): “It would be suicidal 
after 
twenty-three 


for me, practicing here for 
years, to send out 
monthly statements. I'd lose half 
my patients.” 

Not to this viewing- 
with-alarm was the editor of the 


Journal AMA, whose word for the 


immune 


VOTRE 
| ECONOMICS 


you think it’s quite de rigueur?” 


MBDICAL 
BCONOM ICS 


The Biwmmes- Menges come oof ther het 


“Fifty-Fifty and Trouble 





new publication was “insidious.” 
Unable to see how a magazine that 
dealt with the economics of medi- 
cine could help putting “cash above 
conscience,” he advised doctors to 
“Beware the Greeks bearing gifts.” 

As it turned out, MEDICAL ECO- 
NOMICS was only tapping a new 
lode that, before long, everyone was 
to recognize as important stuff. In 
the past quarter century, this inaga- 
zine has published well over 10 
million words on the subject. Dur- 
ing that time, more than forty med- 
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ical schools have decided that medi- 
cal economics rates a spot in their 
curricula. The subject has become 
a vital issue on medical society 
programs, at medical conventions, 
at legislative sessions, and at health 
assemblies. In 1930 the AMA made 
it official by setting up its own Bu- 
reau of Medical Economics. 

The cordial relations that exist 
today between MEDICAL ECONOMICS 
and virtually every unit of organ- 
ized medicine are proof enough of 
the once-frowned-on subject’s ac- 
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ceptance. As for the M.D. rank and 
file, the publication could never 
have survived without their sus- 
tained interest and good-will. No 
greater incentive for editorial alert- 
ness could exist than the fact— con- 
firmed by repeated independent 
research studies—that about 95 per 
cent of the country’s 135,500 ac- 
tive, private practitioners read the 
magazine each month. 

It occasionally surprises some 
doctors to learn that MEDICAL ECO- 
NOMICs is independently owned 
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35 MILLION COPIES of the magazine have 
rolled off the presses since the first issue in 1923. 


Some 100 employes’ work goes into each issue. 
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and published. Probably the maga- 
zine has neglected to mention this 
often enough. As a consequence, 
it has at one time or another been 
called the house organ of a phar- 
maceutical company, a mouthpiece 
for organized medicine, the coop- 
erative venture of several surgical 
supply houses, a tool of the cam- 
paigners against socialized medi- 
cine, and at least once (for giving 
space to minority views) the pro- 
duct of “a bunch of Reds.” 

To clear up any such misconcep- 
tions, here’s how it all began: 

One day in 1915, a professor of 
preventive medicine at the Long 
Island College of Medicine was ap- 
proached for some “business ad- 
vice.” A senior who was eligible 
for a student loan had been asked 
to sign a note for it—and didn’t 
know how. 

Something prompted the: pro- 
fessor to ask around among the oth- 
er seniors. What, if anything, did 
they know about the economic 
facts of life? Practically nothing, 
he discovered. Next he took a quick 
sampling among the practicing 
physicians he knew. Results: not 
much better. 

Meantime, a publisher who had 
been active in the medical field had 
also begun to speculate on the phy- 
sician’s economic blind spots. By 
pure chance, the publisher and the 
professor met. After that meeting, 
the new magazine was as good as 
launched. 

Dr. H. Sheridan Baketel, the 


first editor (now editor-in-chief), 


had been a country doctor, a spe- 
cialist, a teacher, a newspaper man, 
and an editor. Lansing Chapman, 
the publisher, had been an adver- 
tising man. Each put up $4,000 to 
get the magazine started. 

Finding a name for the publi- 
cation was less difficult than ex- 
pected. After some casting about, 
the founders hit more or less simul- 
taneously on the present title. (The 
term “medical economics” had nev- 
er before been put to common use. ) 

The publication’s first office was 
a single, upstairs room across from 
New York’s City Hall. The place 
was sublet from a man who turned 
out to be a well-known ncte shaver. 
Eventually this sharp-eyed gentle- 
man, who often dropped in to see 
how the two-man “staff” was com- 
ing along, asked if he could invest 
some money in the enterprise. At 
that point the founders decided 
their fledgling magazine had finally 
arrived. (The note shaver’s offer 
was politely declined. ) 

From the start, MEDICAL ECO- 
nomics used the principle of con- 
trolled circulation. The principle 
had been firmly established in in- 
dustrial publishing, where clearly 
defined occupational groups were 
the rule, but had never been tried 
in the medical field. In the past, 
many misconceptions about the 
magazine stemmed from the fact 
that the bulk of its readers—the 
country’s active, private practition- 
ers—got the publication without 
charge. Today it’s more widely 
recognized that nearly all period- 
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@ “If doctors were to join the 
they 
should, it would be possible 


medical societies as 
for a united profession to de- 
mand of Congress that a De- 
partment of Health be added 
the Cabinet 
with a physician as its head 
... (From an editorial by 
Dr. H. Sheridan Baketel) 


“Group practice has come 


to President’s 


to stay. The group is a big 
the former 
method in which one man at- 
tempted to do it all.” (From 
an article by Dr. John E. 
Legge) 


advance over 





25 Years Ago in MEDICAL ECONOMICS 


“Is a state medical service 
feasible for the United States? 
Read these ideas 
carefully, for the day may 
come when you may want to 


of mine 


» 


consider the subject 
(From an article 
Crawford Lundie) 
“There should be a chair 
of business administration in 
medical college. No 
man can go out into the world 


by Dr. 


every 


as a practitioner of medicine 
and do his best without some 
sort of business education.” 
(From an article by Dr. W. 
R. Boyer) 








icals—from the Journal AMA to the 
Saturday Evening  Post—derive 
their main support from advertising 
revenue. 

About the advertising: The pub- 
lishers believe the doctor is inter- 
ested in hearing about worthwhile 
and promising products of reput- 
able manufacturers, and that he is 
not totally incapable of passing 
judgment on their applicability to 
his own practice. The publishers 
regularly check claims made by ad- 
vertisers. Over the years, they have 
required hundreds of advertisers 
to alter their copy; they have re- 
jected hundreds of advertisements. 


Two years after the magazine 
was established, its headquarters 
were moved to Rutherford, N.J., a 
residential town nine miles west of 
Manhattan. There it has been pub- 
lished ever since. In a block-long 
building, 120 employes turn out 
this publication and several others 
as well: R.N., top-circulation (150, 
000) journal for nurses; Physician's 
Desk Reference, a drug directory 
that reaches 127,800 physicians an- 
nually; and the ASTA Journal, off- 
cial organ of the American Surgical 
Trade Association. 

Twenty-five years have not been 
without their headaches and boners 
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A fancy cover design, dreamed up 
1924, 


caused some red faces—after it had 


by an imaginative artist in 


run for four months—when it was 
found to contain some rather ques- 
tionable heraldry: a dollar sign 
rampant on an Rx symbol. The edi- 
tors still cringe to think of an article 
that consistently referred to Dr. 
Dwight Murray, respected trustee 
of the AMA, as “Dwight Morrow.” 


More recently, gremlins in the ad- 





Lansing Chapman 
Publisher 


dressing department caused some 
doctors to get three copies of one 
month’s issue, while others got none. 

As magazine labels go, “MEDICAL 
ECONOMICS” is reasonably to the 
point. (Not all periodical titles are 
equally explicit—as witness Printers’ 
Ink, which is not a magazine for 
printers at all, but one for advertis- 
ing men.) Yet MEDICAL ECONOMICS 
today covers a lot more ground than 
its name implies. Its aims are: 





H. Sheridan Baketel, m.p. 
Editor-in-Chief 





W. L. Chapman Jr. 
General Manager 
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William Alan Richardson 
Editor 

















END PRODUCT js shown being trimmed to pocket size. One of early titles 
suggested for the fledgling publication was “The Doctor’s Pocket Book.” 


{ Te help the doctor build his 
practice; save time, money, effort. 

€ To inform him about economic 
and social developments that may 
affect him personally. 

{ To stimulate him to thought 
and action on issues that confront 
the profession. 

{ To entertain him. 

Thus, articles may run the gamut 
(as they have in recent issues) from 


Ad 


“Picking Profitable Stocks” to 
“What the Chiropractors Are Up 
To,” from “Look Before You Lease” 
to “The Man Behind the Wagner 
Bill,” from “Planning Your Retire- 
ment Income” to “Your Assignment 
in World War III,” from “Plain 
Talk in Giving Instructions” to 
“How the New Tax Law Affects 
You,” from “Behind the AMA Bal- 
ance Sheet” to “The Doctor Looks 
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50,000 WORDS A MONTH are set by M.E. linotypers. After galley proofs 
have been sent to authorities for checking, resetting is often required. 


at Sex.” All articles are written in 
what is intended to be a terse, live- 
ly style that can be read on the run 
and still enjoyed. And all are inter- 
spersed with the anecdotes and car- 
toons that readers insist we use 
more of. 

Whatever editorial 
magazine has had stems largely 
from the cooperation 


tiven its staff writers by practicing 


success the 


top-grade 


physicians everywhere. MEDICAL 
ECONOMICS tries to be a clearing- 
house of practical, interesting in- 
formation for the M.D. A clearing- 
house is effective only when those 
who take from it also give to it. 
U.S. physicians are givers without 
equal. To them we dedicate this, 
their magazine, on the twenty-fifth 
anniversary of its birth. 

—WILLIAM ALAN RICHARDSON 























Non-Participation Gets Doctors’ Vote 


Medical Economics’ Sixth 
Survey shows how they feel 
about the idea of taking part 


in a W-M-D program 


@ If the Wagner plan were enacted, 
making sickness insurance compul- 
sory for everyone, how many physi- 
cians would sign up to provide 
medical service under the law? 

Sponsors of the plan have point- 
ed out repeatedly that medical men 
would be free to participate “full- 
time, part-time, or not at all.” Ob- 
viously the program’s success would 
hinge largely on the number of doc- 
tors who decided to take part. 

A question on Wagner plan par- 
ticipation was one of thirty-eight 
included in the Sixth MEDICAL ECoO- 
NoMiIcs Survey. The working sam- 
after being checked and 
weighted by trained statisticians, 
contained replies from 4,864 M.D.’s. 
It conformed closely with the dis- 


ple, 


tribution of all active, private U.S. 
physicians, according to specialty, 
community size, geographic area, 
and years in practice.® 

*For additional! details on how the Sixth 


Survey was conducted, see “‘Physicians’ In- 
comes,’’ September issue and this issue. 
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Here is the key question, with 
the answers it elicited: 

“Would you participate in the 
Wagner-Murray-Dingell program if 
it became law?” 


Ns Sia ne alk o nie eae 15% 

ore tall nck ed) dy ahano eran 6] 

WI Sy cctcona thiowckarens 24 
Total 100% 


Translating these sentiments into 
terms of the 135,500 physicians in 
active, private practice today, the 


numerical breakdown would _ be 
roughly this: 
Ms. dean aambmusaeee 90,000 
Pts cr dieiuien ole ear giete’ 3,000 
a er 32,500 





Total 135.500 


In short, the great bulk of the 
profession intends to stay aloof from 
any such program. 

No marked variation in this feel- 
ing is disclosed when survey an- 
swers are broken down by such 
categories as salaried vs. inde- 
pendent physicians, solo vs. group 
G.P.’s 
cialists. But other breakdowns show 


physicians, and Vs. spe 
some interesting differences. 

One example is the breakdown 
by geographic area: 

« a s ° 

“Would you participate in the 


Wag 
it be 


Re 


Sout 
Nort 
Sout 
Cent 
Far 

Mid 
New 


De 
toler: 


"As I 





XUM 


with 


the 
m if 


154 
61 
24 
008 


into 
is in 
the 
be 


000 
000 
500 





500 


the 
From 


feel- 
an- 
such 
nde 
roup 
spe- 


how 


lown 


the 


Wagner-Murray-Dingell program if 
it became law?” 


Un- 
Region Yes No decided 

Southwest 6% 73% 21% 
Northwest 9 69 22 
Southeast 10 65 25 
Central 12 65 23 
Far West 13 59 28 
Middle East 22 54 24 
New England 24 53 23 


Doctors in large cities are more 
tolerant toward a Wagner plan than 








BG 


are those in smaller places. About 
26 per cent of the respondents prac- 
ticing in communities of more than 
a million say they’d take part. 

In seven of our leading metrop- 
olises, the proportion of M.D.’s 
who say they'd participate runs as 
follows: Boston, 35 per cent; New 
York, 33 per cent; Chicago, 26 per 
cent; Los Angeles, 21 per cent; 
Detroit, 17 per cent; Philadelphia, 
16 per cent; Cleveland, 12 per cent. 
Of the doctors in towns of less than 
5,000 population, only 11 per cent 
say they’d take part. 
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“As | see it, the neurosis your first wife gave you is battling with the 


neurosis your present wife is giving you.” 














Various shades of opinion are al- 
so disclosed when the survey re- 
turns are broken down by specialty: 

“Would you participate in the 
Wagner-Murray-Dingell program if 
it became law?” 


Un- 
Specialty Yes No decided 
OALR 7% 77 16% 
Ob. /Gyn. 10 65 25 
Dermatology 12 56 32 
Urology 13 74 13 
Pediatrics 13 63 24 
Surgery 13 63 24 
Oph. 14 66 20 
ALR 15 68 17 
Int. med. 16 59 25 
Orth. surg. 19 65 16 
Roent./rad. 19 61 20 
Psychiatry 31 39 30 
NP 32 44 24 


Aversion to the W-M-D program 
appears relatively stronger in the 
high-income brackets. Of physi- 
cians with gross incomes of $30,000 
or more, only 6 per cent say they’d 
take part. Among doctors whose 
gross incomes amount to $5,000 or 
less, the percentage is 23. 

Older physicians oppose Wagner 
plan participation more vigorously 
than their younger colleagues do. 
Of the men who have been in ‘prac- 
tice for thirty to thirty-nine years, 
only 7 per cent say they'd take 
part. Among doctors at the other 
end of the age scale—those in prac- 
tice less than ten years—18 per cent 
are amenable to the idea. 

Strength of feeling on this ques- 
tion shows up in comments that 
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numerous doctors append to their 
questionnaires. Those who tum 
thumbs down on Wagner plan par- 
ticipation add such remarks 
“Hell no,” “A thousand times no,” 
“Td quit,” “I'd retire,” “Not unless 
bayoneted,” “I'll dig ditches first.” 
Other doctors note that economic 
pressure might force them to take 
part. They make such comments as 
“Yes—with regrets,” “Would have 
no choice,” “Don’t want to, but 
probably will.” 

A related question included in 
the Sixth MEDICAL ECONOMICS Sur- 
vey asked doctors to define the ex- 
tent to which tax funds should be 
used to pay for medical care. They 
were asked whether “tax funds 
should be used to pay NONE, SOME 
or ALL of the medical expenses of 
the following groups: indigent, low- 
income, middle-income, _high-in- 
come.” 

The distribution of votes in each 


as 


category follows: 
None Some All 
Indigent 5% 18% 77% 
Low-income 17 i>’ 8 
Middle-income 75 23 2 
High-income 97 2 ] 
The most popular use of tat 


funds would follow this pattern: 

{ Pay all the medical expenses of 
the indigent. 

{ Pay some of the medical ex- 
penses of low-income families. 


{ Pay none of the medical ex- 
penses of middle- and high-income 
groups. —ALTON S. COLE 
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Ethics for the Twentieth Century 


A practicing physician calls 
for a prompt up-dating of the 


AMA’s professional code 


eA middle-aged man walks into 
your office complaining of indiges- 
tion. You take his history, find that 
two years ago another doctor 
treated him for a similar attack. 
May you treat the patient now? 

Sounds like a silly question. After 
all, he came to you of his own 
free will. Still, the AMA’s Prin- 
ciples of Medical Ethics require 
that the patient formally “dismiss” 
his previous physician. If this pro- 
vision hasn’t been complied with, 
you technically violate medicine’s 
professional code by taking the pa- 
tient on. 

Or suppose it’s your afternoon 
off. You decide to drop in for a 
brief visit with an old college friend. 
Hold everything—it’s probably un- 
ethical. The principles of ethics 
read: “A physician should avoid 
making social calls on those who 
are under the professional care of 
other physicians.” 

The Principles of Medical Ethics 
were drawn up a century ago. They 
were written for an age when nearly 
everyone had a family doctor; when 
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specialists were called in by G.P.’s 
rather than by patients; when hos- 
pitals were doctors’ workshops; and 
when there were no such things as 
group practice, voluntary health in- 
surance, workmen’s compensation, 
and veterans’ care plans. 

The last major modification in 
the ethical guide took place in 1880. 
Small wonder that confusion in in- 
terpreting the principles is a com- 
mon result. A number of medical 
men have been heard to wonder out 
loud lately why the code can’t be 
adjusted to the times. 


New Draft, Old Hash 


Organized medicine has not, of 
course, been oblivious to these sen- 
timents. For two years the AMA 
Judicial Council has been working 
up a revised draft. But at the AMA 
session last June, delegates discov- 
ered that the proposed new prin- 
ciples were only a rehash of the old 
ones, and that ambiguous sections 
still studded the code. They voted 
to recommit the entire new draft, 
leaving things exactly as they stood. 

No one has any kicks about the 
basic qualities championed in our 
principles of medical ethics (“A phy- 
sician should be upright, pure, dili- 
gent, conscientious, modest, sober, 
prompt, pious”). They are as per- 
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Extension Wires 


If you're troubled with overly long 
electrical cords that snake around 
your treatment room, take up the 
slack with a Reel-Away. It’s a small 
bakelite gadget something like a 
fisherman’s reel. Attach it to the 
cord of any electrical device, then 
wind up the excess cord. 

* 


HK * * 


tinent today as they were a hun- 


ago. But some of the 


7 


more specific rules of conduct have 


dred years 


long since been outpaced. What’s 
needed is a revitalized effort by ex- 
perts—of which the AMA has plenty 

to fill the many gaps in medicine’s 
professional guide. 

Consider, for example, the prob- 
lem of getting known among the 
public. Is the circulating of profes- 
sional cards ethical? The AMA prin- 
ciples default completely on this 
question, saying only that “it is 
unprofessional to disregard local 
custom.” Yet the same section of the 
code lays down another ruling so 
sweeping as to seem a bit far- 
fetched: “It is unprofessional to 

. employ any methods to gain 
the attention of the public for the 
purpose of obtaining patients.” 

The technique of consultation, as 
laid down in the principles of 
ethics, is reminiscent of the days of 
tallow candles and saddlebags. Per- 


haps the pioneer doctors were bet- 
ter men than we are; but it should 
be possible for us to adhere to their 
principles without slavishly follow- 
ing their rules of daily conduct. 

Suppose, for example, a family 
doctor sends a consultant to the 
patient's home. The specialist—if 
he is determined to stick to the 
principles of ethics—maintains an 
aloof silence while conducting the 
examination. He tells the family 
nothing, remaining magnificently 
mute to all their queries. He writes 
down his opinion and (believe it 
or not) “sees that it is delivered 
under seal to the physician in 
charge.” Few modern consultations 
can be carried on in this quaint 
fashion. 

Even if the consultant and the 
attending physician are together at 
the bedside, they won’t have an 
easy time following the rules laid 
down in the AMA’s code. 

One section tells them: “In every 
consultation . . . all the physicians 
interested in the case should be 
frank and candid with the patient 

t 

Another section says: “No state- 
ment or discussion of the case 
should take place before the patient 
or friends, except in the presence 
of all the physicians attending . .. 
No opinions should be delivered 

. . which have not been concurred 
in by the consultants.” 

Adding to the confusion is a third 
section stipulating that, if the at- 
tending physician and the consult- 
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wnt disagree, the latter “should be 
permitted to state the result of his 
study of the case to the patient . . .” 

Then consider the plight of the 
salaried hospital staff physician. In 
1 good many cases—notably in ra- 
liology, pathology, and anesthesi- 
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ology—the hospital makes a_ profit 
on his services. Yet in the principles 
of ethics, this practice is unequivo- 
cally banned: “It is unprofessional 
for a physician to dispose of his at- 
tainments or services to 


any lay 


under terms or conditions 


body... 

















which permit a direct profit . . . to 
accrue to the lay body.” 

Few of us would claim that prac- 
tically all salaried staff physicians 
are unethical. Yet if we go by the 
book, they must be so considered. 

Equally intransigent is the sec- 
tion dealing with fee-splitting. It 
says: “When a patient is referred 
by one physician to another . . . it 
is unethical to give or to receive a 
commission by whatever term it 
may be called .. .” Actually, there’s 
considerable feeling among medical 
men that some legitimate activities 
are thus put beyond the pale. 

No one, for example, tries to 
justify the inequity of giving the 
surgeon a fee twenty to fifty times 
as great as that allotted the family 
doctor who makes the diagnosis, 
broods over the case, attends to the 
dressings, and makes the follow-up 
visits. Yet even an open-and-above- 
board assistant’s fee, if accepted by 
the G.P., causes him to run the risk 
of being tabbed unethical. 

The present canons of ethics lay 
a stringent ban on “furnishing or 
inspiring newspaper or magazine 
comments concerning cases. in 
which the physician has been or is 
concerned.” Strictly interpreted, this 
section puts the stigma of miscon- 
duct on many of our most promi- 
Should the phy- 
Dionne 


nent colleagues. 
sician who delivered the 
quintuplets have been ostracized 
for allowing the press to learn of 
the multiple delivery? When a 
President dies, or when any news- 


worthy person is ill, should the 
doctors concerned drop an iron cur- 
tain around the facts of the case? 
Such rulings ignore the trend 
toward wider health publicity. 
The proposed revision of the 
ethical principles attempts to cor- 
rect this anomaly. Under certain 
circumstances, it points out, “re- 
fusal to release material may be 
considered a refusal to perform a 
public service; yet compliance may 
bring the charge of self-seeking.” 
But the proposed solution falls short 
of practicality. The physician is 
merely urged to “be guided by the 
decision of official agencies estab- 
lished through medical organiza- 
tions.” Which is where we came in. 
Medical researchers have long 
been bothered by the AMA‘ 
blanket ruling on patents. Says the 
ethical code: “It is unprofessional 
to receive remuneration frem pat- 
ents or copyrights on surgical in- 
struments, appliances, medicines, 
foods, methods, or procedures.” 
That means some physicians seek- 
ing to contrive a better instrument 
or drug have to conduct such re. 
search solely as a labor of love. 
On all the points discussed, in 
fact, an ethical guide can be written 
that will take twentieth-century 
medical practice into account. It 
can be done simply by modernizing 
the specific rules of conduct, leav- 
ing untouched those lofty policies 
which, since the days of Hippo 
crates, have been the keystone of the 
healing art.—CHARLES MILLER, M.D 
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trend | Sereen and Storm Window Combined 


the 





cor- 
tain | 4 versatile, self-storing window unit 

alm 

‘Te | stays in place all year ’round, can 
y be 
rm a | easily be adjusted to fit the season | 
may 
ing.” ; ; 
short | @ Winter frost and summer flies can be licked 


in is | With a single auxiliary window unit now being 
y the } marketed. Outside each of your regular office 
stab. | Windows, three new panels are fitted into a per- 
manent metal or wood frame. Two of these are 





niza- 

1e in. | glass storm panels; the third is a screen. Here’s 

long {| how the unit works: 

MA's The screen stays in the bottom half of the per- SUMMER 


s the | manent frame. One storm panel stays in the top 
ional J half. The second storm panel slides top or bot- 
pat- } tom, depending on the season. 

1 in In summer, the movable storm panel is pushed 
‘ines, { to the top, exposing the screened window opening 
res. | (top right). 

seek- In winter, the movable panel is dropped to the 
ment § bottom, thus sealing the opening against drafts 
h re-f (bottom right). 

The three panels can be left in the permanent 
d, in} frame all year ‘round. For cleaning purposes, 
ite) | however, it’s an easy matter to remove them. This 
itury F can be done from the inside of the house. 

. It The combination unit sketched here is avail- 
izing fable from several manufacturers. Price: about $25 
leas a window, installed. 

licie Units with interchangeable but non-sliding 
PP® F panels are also available. They cost somewhat less 
Df the (about $15 a window, installed) and are some- 
MP I what less easy to handle. WINTER 
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The facts of life as a 


surgeon, seen through the 





eyes of a practitioner 







'@ Robert Baker, M.p., is a 34-year- 
old general surgeon. He is a diplo- 
mate of the American Board of Sur- 
gery. He practices in a_ typical 
American town of 80,000 people. 








Two years ago, when he first hung 





out his shingle, professional friends 
assured him that, while the going 
might be slow at first, “you'll soon 
be getting more surgery than you 
can handle.” 

It hasn’t been quite so simple. 

: Dr. Baker is doing all right now. 
But first he had to learn some things 
about clinical life that he’d never 
seen in textbooks. 

What is this specialty of surgery 
that engages the full professional 
time of 15,000 American M.D.’s? 
Is it the crowning glory of a medi- 





cal career? Is it a_ professional 
sweat-shop that keeps its practition- 
ers on an endless treadmill? Or is it 





just one more way for doctors with 

appropriate talent to make a good 
living? 

In pursuit of the answer, this 

aa Magazine sent interviewers to talk 

with surgeons all over the country. 
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SURGERY asa specialty 





It sounded out some of the top 
men in the specialty as well as the 
rank and file. It gathered the latest 
data on distribution, income, work- 
ing conditions, hospital connections, 
and other features of the specialty. 
Result: information about a good 
many things that Surgeon Baker— 
and most of his colleagues—had to 
learn the hard way. 

Theoretically, it takes only ten or 
fifteen thousand people to support 
a surgeon—but most surgical spe- 
cialists are found in towns of 
50,000 or more. Dr. Baker heard 
about many communities of 10,000 
to 20,000 that could have used his 
services, but he didn’t locate in any 
of them. He wanted to be nea 
hospitals, laboratories, and other 
specialists. The under-50,000 town 
was too often lacking on _ these 
counts. Either that or the people 
there had become accustomed to 
going to larger communities nearby 
for specialized care. 

It doesn’t have to be that way, 
Dr. Baker reasons: “Maybe, as a 
result of Hill-Burton Act hospital 
construction, there will be an influx 
of specialists into country districts.” 
But he wasn’t prepared to make the 
plunge into a rural area until some 
hospital there was a going concern. 
In his present location, the com- 
























The Doctor Looks 
At Sex 


@ The doctor looks at 
about the same as any other 
man—except that he can dis- 
cuss it in words of more than 
one syllable. This confers on 
him certain advantages, in- 
cluding the ability to tell a 
colleague at lunch about the 
farmer’s daughter without the 
understanding a 


sex 


waitress 
word of it. 
Indoctrination with the 
professional attitude toward 
sex starts as early as the first 
week in medical school. The 
that 
major is a 


new student discovers 
the 
muscle on the chest and that 
lues is caused by the Trepo- 


nema pallidum. Scarcely a 


pectoralis 


doctor exists who has not at 
this point invented (and be- 
lieved highly original) an ode 
to the micro-organisms caus- 
ing venereal disease. This ex- 
cursion into Hippocratic hu- 
mor is soon followed by ex- 
posure to the saw 
about one night with Venus 
and three years with mercury. 
The vintage of this particular 
aphorism shows up when you 
consider [Continued on 172] 


ancient 








petition is lively and keeps all the 
surgeons on their toes. 

Some doctors consider surgery an 
overcrowded specialty. As Dr. 
Baker sees it, the field is 
crowded only if you take into ac- 
count the 15,000 practitioners who 
dabble in surgery part-time: “The 
fact that there are so many patt- 
timers emphasizes the ample op- 
portunity open to full-time 
geons. Other things being equal, 
the able full-timer will, in the long 
run, displace the partial specialist 


over- 


sur- 


every time.” 

One of Dr. Baker’s earliest prob- 
lems was how to set his fee for a 
major operation. The beginner in 
general practice can find out easily 
enough whether doctors in his com- 
munity get $2, $3, or $4 for an 
office visit. But Dr. Baker's first big 
cases were a gastrojejunostomy and 
the open reduction of a fracture 
How to determine the fee? 

Like most surgeons, he had en 
tered private practice after a resi- 
dency at a teaching hospital. Dur 
ing that time he learned a lot about 
surgical techniques, but nothing 
about medical economics. And th 
senior surgeon is likely to be less 
than frank when a younger mai 
asks about his personal fee sched- 
ule. 

As a starting guide, then, Dr 





Baker decided to use the Voruni 
Administration fee table, which in 
his state is pretty fair. He had} 





thought of being guided by — 
men’s compensation fees, but found 
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that they had been established sev- 
eral decades 
lessly outdated by rises in the cost 
of living. In every case, no matter 
what fee the V.A. schedule shows, 
he tries to adjust his charge to the 
patient’s means. He admits that this 
is sometimes a haphazard operation. 

While the problem of high fees 
is not peculiar to surgery, this is the 
specialty most affected by it. In- 
ternal medicine can be scaled at so 
psychiatry at so 
much per But the re- 
moval and postoperative treatment 
of a ruptured spleen, or the repair 
and after-care of an umbilical her- 
such 


ago and were hope- 


much per visit, 


interview. 


nia, are not measurable in 


easy-to-pay-for units. 





Thus, in spite of large individual 
fees, surgery does not head the list 
of the most lucrative branches of 
practice. This impression of Dr. 
Baker’s is confirmed by results of 
the Sixth MEDICAL ECONOMICS Sur- 
vey. They show that surgery ranks 
fourth as an income-producer, be 
hind radiology, obstetries, 
OALR. Here are the comparable 
figures, based on returns from 4,878 
independent practitioners for the 
year 1947: 


and 


Average Average 
Specialty Gross Net 
Roent./ Rad. $34,693 $20,319 
Ob./Gyn. 25,984 17,320 
OALR 27,246 16,067 
Surgery 24,338 16,011 


“Well! This is more like it!” 
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An early jolt for Robert Baker 
was his discovery that fee-splitting 
was standard practice among some 
men in his community. One of the 
town’s busiest surgeons drew most 
ff his patients from a dozen G.P.’s. 
It was generally understood, with- 
in the professional family in town, 
that the surgeon expressed his ap- 
preciation in suitable fashion. Dr. 
Baker has consistently refused to 
get mixed up in such transactions. 
This intransigency has resulted in 
n odd statistic: During the past 
two years, only 5 per cent of his 
patients were referred by local 
G.P.’s. 

[Says a regent of the American 
College of Surgeons: “When the 
Ider men in a community are fee- 
splitters, then almost everyone is. 
Where the older men are not, there 
isno problem. The senior surgeons 
set the pace.” ] , 

Dr. Baker soon discovered there 
were two sides to the fee-splitting 
question. A family doctor referred 
a patient who needed a prolonged 
operation. The relatives expected 
the G.P. to be on deck all the time, 
to accompany the patient to the 
nesthesia room, to explain to some 
late arrivals why the operation was 
at the bedside 

regained 


necessary, to be 
the 


sciousness, and to make daily post- 


when patient con- 
operative visits. For all this time 
ind work, the G.P. thought he was 
entitled to fair compensation. Dr. 
Baker thought He still 
doesn’t know situation 


too. 
the 


so, 
how 
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handled, and_ wishes 


organized 


should be 


someone in medicine 
would decide. Meanwhile, he’s be- 
come acquainted with one more hu- 
man angle to surgery that never 
cropped up during his training. 

Asked to name his toughest cur- 
rent problem, Robert Baker puts his 
finger on “collections.” The sky- 
rocketing cost of living has brought 
on a highly competitive scramble 
for the consumer’s dollar. The doc- 
tor may be called first, but the 
butcher, the landlord, and the gro- 
cer are nearly always paid first. 

Then, too, hospital care takes so 
big a bite out of the sickness budg- 
et that it may be months before 
there’s enough to pay the surgeon. 
That’s one reason Dr. Baker wel- 
comes Blue Cross subscribers. With 
most of the hospital bill prepaid, 
they can meet the surgeon’s fee 
more promptly than the patient 
who has to tap all his savings to 
pay the hospitalization cost. 

Dr. Baker estimates that his col- 
lections average 85 per cent. For 
any one group of patients, it usually 
takes after the 
operation figure is 


months 
that 


about six 
before 
He tries to arrange 


of the bulk of 


while the patient is still in the hos- 


reached. for 


payment his fee 
pital. He accepts the rest in install- 
ments during subsequent months. 
He hopes that Blue Shield will soon 
account for enough prepayment of 
surgeons’ fees to upgrade his collec- 
tion percentage to a more satisfac- 


tory figure. [Turn the page] 

















[ Not all surgeons are enthusiastic 
about prepayment. Dr. Baker likes 
it because it means more certain 
fees, earlier payment, less postpone- 
ment of elective surgery. But the 
surgical chief of a large metropoli- 
tan hospital says prepayment is the 
reason his hospital is often jam- 
packed with patients who don’t 
really need care there, thus making 
it hard to get beds for surgical 
And a California surgeon 
fears that the generally low prepay- 
ment fee schedules will depress all 
private fees to the same level.] 

Still young and vigorous, Dr. 
Baker seems to flourish on hard 
work, heavy responsibility, and long 
hours on his feet. He knows from 
observation of senior colleagues, 
though, that surgery is a tough spe- 
cialty. The surgeon is exposed to in- 
fection, exhaustion, and the various 
psychosomatic products of a nerve- 
racking calling. Dr. Baker doesn’t 
doubt for a moment the figures pub- 
lished recently in the Journal AMA 
showing that the mortality rate 
among surgeons is well above the 


cases. 


average for the various specialties. 

Figures from surgeons who par- 
ticipated in the Sixth MEDICAL Eco- 
NOMICs Survey show that they aver 
age 9% working hours a day. Dr. 
Baker thinks these men underesti 
mated their time. His own typical 
working day, he figures, is ten 
hours. Naturally, for surgeons in 
general, the stint depends on their 
location, age, willingness to do free 
ward and clinic surgery, etc. 

[The load of charity work among 
surgeons appears to be unevenly 
distributed. A midwestern surgeon 
reports that about 70 per cent of 
the surgical specialists in his area 
don’t do any free operative work at 
all. The remaining 30 per cent- 
“men with humanitarian traits or a 
social conscience,” he calls them- 
are thus obliged to do more than 
their share. The average surgeon 
reporting in the Sixth MepIcAL 
ECONOMICS Survey said that last 
year he devoted 8.17 hours a week 
to charity cases. ] 

More than any other specialist, 

[Continued on 156] 


Iron Curtain 


@ When a middle-aged woman complaining of abdominal pain 
came to my office recently, I asked first if she were married, then 
how many children she had. She answered both questions, it 
seemed to me, with reluctance. Then when I questioned her 


about menstrual periods, she replied sharply: 


getting a bit personal?” 
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“ 


Say, aren’t you 
—M.D., MICHIGAN 


AT 


1 phy 
challe 


leami 


® Mar 
contra 
needn’ 
junior 
tract | 
partne! 
in mon 
gard. I 
Tot 
issocia 
ready | 
someth 
dine. 1] 
mean | 
the sa 
ff. Bu 
ticular, 
ty of Ic 
He } 
the pr 
spectak 
ICAL 


*Dr. V 
wrote t 
CAL Et 
They p 
war ev 





XUM 


dar- 
:CO- 
ver 
Dr. 
sti 
ical 
ten 
in 
heir 
free 


ong 
nly 
eon 
+ of 
rea 
k at 


nt- 


m 
han 
eon 
CAL 
last 
eek 


list, 
56] 


1 physician lays down some 
challenging ground rules on 


teaming up with a colleague 


® Many a senior-junior partnership 
ontract turns into a mill-stone. It 
needn't. Experience on both the 
junior and senior sides of the con- 
tract has taught me that such a 
partnership can be rewarding both 
in money and in warm personal re- 
gard. But it takes a bit of doing. 

To the young man, a partnership 
ssociation may mean opportunity, 
ready cash, and a chance to learn 
omething about the art of medi- 
‘ine. To the senior man, it may 
mean a bolstered income and, at 
the same time, a chance to taper 
ff. But for the older man in par- 
ticular, a partnership requires plen- 
ty of long-range planning. 

He must consider, for example, 
the problem of maintaining a re- 
pectable income. The Sixth MEp- 


(AL ECONOMICS Survey shows 


A Time-Tried Senior-Junior Partnership 


that the medical man’s greatest 
productivity, from a financial stand- 
point, lies between his tenth and 
twentieth years in practice. A drop 
of more than 22 per cent occurs 
thereafter. 

And he must consider what hap- 
pens when a solo practitioner dies 
unexpectedly. Such an event may 
rob his family of needed money in 
open accounts. If there were a sur- 
viving partner, he could salvage a 
large proportion of the uncollected 
bills. What’s more, he could stave 
off a considerable loss by disposing 
properly of instruments and equip- 
ment—a job that’s beyond most 
widows. 

Retirement often seems a simple 
way out for an older doctor. But he 
may not be able to afford it. Or he 
may feel an urge to stay in harness. 

How, then, can he cope with a 
physical slowing-down, retain an 
interest in his life work, perpetuate 
his practice? In my opinion there is 
but one answer: association with a 
younger man. [Turn the page] 





*Dr. Walter A. Coole, the author, 
wrote two similar articles for MEDI- 
AL ECONOMICS some years ago. 
They proved among the most pop- 
wlar ever printed in this magazine. 
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In answer to requests from readers 
throughout the country, the editors 
asked Dr. Coole to present a re- 
vised, up-to-date version of his pro- 
vocative analysis. This is it. 











Three fundamental types of as- 
sociations exist between older and 
younger doctors: 

The assistant association. 

2. The office-sharing pian. 

The contractual partnership. 

t is my purpose here to show 
the pitfalls in each and to indicate 
how a relationship between two 
colleagues, one young and one old, 
can be set up to the advantage of 
both. 

In an 
young doctor is merely an employe, 


assistant association, the 
usually on a salary basis. He makes 
calls, administers anesthetics, as- 
sists at operations, makes post-op- 
erative and post-partum calls, fills 
out insurance blanks, and in gen- 
eral makes himself useful. 
Occasionally this type of associa- 
tion works well. More often, it is 
short-lived. Sometimes a young 
man deliberately accepts an assist- 
antship knowing that he will pull 
out as soon as he has built up a pay- 
ing clientele from his chief's prac- 
tice. In any case, when the younger 
man gains confidence and an in- 
familiarity with the pa- 
tients, the term “assistant” becomes 
distasteful to | im. Patients come to 


look upon him as nothing more than 


creasing 


a helper. His self-respect suffers. 


Consciously or unconsciously, he is 


apt to make disparaging remarks 
about his chief. Soon the strained 
atmosphere may precipitate an open 
battle. 

Even if the association enjoys a 
long life, the young physician is left, 


sooner or later, with the “assistant” 
reputation to live down. 

An office-sharing association js 
the most common. It exists in many 
forms. In the one we're interested 
in, it involves an older doctor and 
a younger one. 

Here, the man just out of school 
is taken into the office of an estab- 
lished practitioner. In return for 
such space as is available, he pays 
for his share of the office. Usually 
he has access to the equipment, 
phone, nurse, and laboratory of the 
older doctor. 

At first this association is* ideal, 
The meager practice of the young 
doctor encroach on his 
senior’s. A close association of ideas 
develops. The young doctor brings 
fresh academic information to the 
office. In return, he enjoys a stra- 


does not 


tegic position for learning the fun- 
damentals of practice—the art, the 
science, and the economic side of 
medicine. 

This association is one of the few 
doctor can 
com- 


older 
without 


in which the 
choose a_ partner 
promising him as an “assistant.” At 
the same time he can be sure he is 
not taking on a liability or one who, 
under the cloak of friendship, will 
filch his patients. 

The office-sharing association is 
particularly good for trying out the 
young doctor just entering practice. 
Both to himself and to others, he is 
an unknown quantity. Two to five 
years on his own will tell the story 

[Continued on 138] 





Physicians’ Incomes 


Part 2 of a portfolio of facts based on 


the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 








MEDICAL ECONOMICS’ 
Sixth Survey 


@ Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 
average incomes and expenses, 
time spent in professional work, 
patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical c 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 Mept- 
CAL ECONOMICcs. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there Was any doubt. 
Still other cards were eliminated 





see 


f 
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in the process of weighting the 
returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ac- 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 
were then transferred to punch 
cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half their 
income from salaries are desig 
nated here as independent. Those 
who get More than half their in 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur- 
vey results will be published in a 
series of articles. If the volume of 


requests warrants it, the series will 
be published as a booklet. 
This issue continues the income 


report begun in the September is- 
sue and includes also a report on 
doctors’ attitudes toward tax-sup- 


ported medical care. 





AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS, BY FIELD OF PRACTICE 


1947 


Gross 


All fields of practice $18,500 
General practitioners 15,953 


Partial specialists 19,284 


Full specialists 22,753 


Net 
$11,300 
9,541 
11,515 
14,442 





AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS IN SELECTED SPECIALTIES 
1947 

Gross Net _ 
All specialties $22,753 $14,442 
ALR 21,292 13,564 
Dermatology 20,871 13,458 
Internal medicine 20,690 12,813 
Neuropsychiatry 21,343 14,371 
OALR 27,246 16,067 





Obstetrics /gynecology 25,984 17,320 
Ophthalmology 21,432 14,100 
Orthopedic surgery 20,296 11,945 
Pediatrics 19,121 11,902 


Psychiatry . 20,975 14,774 


Radiology /roentgenology 34,693 20,319 
Surgery 24,338 16,011 
Urology 22,293 13,848 
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AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS IN SELECTED STATES 
1947 


Gross 


Net 





All states 
New England 
Connecticut 
Massachusetts 
Middle East 
New York 
New Jersey 
Pennsylvania 
Maryland 
Southeast 
Virginia 
North Carolina 
Florida 
Georgia 
Southwest 
Texas 
Central 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 
Minnesota 
lowa 
Missouri 
Northwest 
Colorado 
Far West 
California 


Washington 


$18,500 
15,257 
17,722 
14,346 
15,117 
14,205 
14,708 
15,647 
17,593 
20,344 
19,194 
19,124 
23,192 
21,674 
22,393 
22,434 
19,241 
18,820 
19,464 
17,378 
21,997 
18,113 
21,562 
18,601 
20,804 
21,782 
19,134 
24,200 
24,385 
22,314 


$11,300 
9,445 
11,704 
8,806 
9,347 
8,709 
9,228 
9,849 
10,680 
12,315 
11,858 
11,401 
13,913 
13,073 
13,880 
14,089 
11,790 
12,004 
11,023 
10,482 
13,889 
10,855 
13,162 
11,160 
12,457 
13,346 
11,737 
14,227 
14,293 
13,543 





AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS, BY COMMUNITY SIZE 
1947 


Gross Net 


All communities $18,500 $11,300 


Under 5,000 16,035 9,436 
5,000-49,999 19,542 11,619 
30,000-499,999 20,732 13,047 
300,000-999,999 p 13,137 
1,000,000 and over 9,07: 9,453 








AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS IN SELECTED CITIES 


1947 
Gross 
All U.S. $18,500 
Boston 16,550 
New York 13,514 
Philadelphia 15,847 
Cleveland 17,189 


Detroit 19,372 


Chicago 15,346 
Los Angeles 23,168 


_ Net 

$11,300 
9,645 
8,133 
9,452 
11,477 
12,261 
9,232 
13,534 





AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS, BY YEARS OF PRACTICE 
1947 


Gross Net 


All years $18,500 $11,300 
Under 10 years 15,500 9,329 
10-19 years 21,039 13,157 
20-29 years 20,393 12,248 
30 years and over 17,205 10,306 





Survey 


Sidelights 


(See preceding pages) 








{ The  specialist’s financial 
edge on the G.P. is not what it 
used to be. Independent full spe- 
1943 netted, on the 
average, about 73 per cent more 
than independent G.P.’s*. By 
1947, they were netting only 51 
per cent more. This may signal a 


cialists in 


continuing improvement in the 
G.P.’s relative position. 

{ Lowest average incomes are 
reported by physicians in the 
New England and Middle East- 
ern States; highest average in- 
Far West; 
highest in the Southwest. This is 


comes in the next 
the way it has been for a good 
many years. 

{ Elsewhere the pattern has 
not been so consistent. In 1947, 
doctors in the Southeastern states 
were better off financially than 
those in the Central states. Four 
years earlier the reverse was 
true. 

{ The variation in physicians’ 
incomes by states affords some 
Doctors in 


striking contrasts. 


*Excluding partial specialists. 


Connecticut, for instance, earn a 
lot more, on the average, than 
those in Massachusetts. Medical 
most Southern 
have to get along with less than 


men in states 
those in Florida. 

{ Highest average gross in- 
comes in 1947 were reported by 
M.D.’s in cities of 500,000—999,- 
999. This marked a shift from 
1943 when the top average gross 
was noted in cities of 100,000— 
499,999. 

{ Among physicians in seven 
of the country’s largest cities, the 
highest average income is found 
in Los Angeles, the lowest in 
New York. 
were not computed in previous 
MEDICAL 
but there is 
that the relative variations found 
in 1947 have existed for a long 
time. 

{ The fifteenth year in prac- 
tice is, on the average, the peak 


Incomes by cities 
ECONOMICS surveys; 


reason to believe 


earnings year. This was true also 
in 1943, in 1939, and probably 
several years before that. 








More than 
Meets the Eye 


Sarcoptes scabiei, the burrowing | 
parasites that live under the surface 
of human skin, never voluntarily 
desert their host. 
Scabies will not clear up 
spontaneously. The causative 
mites must be eradicated by 
appropriate treatment. 


Benylate-Breon | 


(Modified Benzyl Benzoate Lotion) 





F creamy, white emulsion of 
ee 25% Benzyl Benzoate, 


CO < gS: ready to use, easy to apply, 
C “nylale E Roe positive in action. Pleas- 


ant, agreeable treatment 








~ ( 
- ; SS } H ° i 
SB f = with Benylate does not in- 
»  terfere with work or social 
BREON duties. . . . Benylate is ap- 
A Benzyl! Benroate Lotion plied to the moist skin. 





Supplied 
Bottles of 4 oz, | pint 
1 Gallon 


George A Breon «. Company 
KANSAS CITY. MO 

NEW YORK 

ATLANTA 


SAN FRANCISCO 
Somple to physicians on request SEATTLE 
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Short Cuts in Office Operation 


Check over these ideas on 


speeding your daily routine 


@ Keeping one jump ahead in the 
race against time, telephone, and 
a teeming waiting room takes a 
keen eye—an eye for faster, more 
convenient ways of doing all the 
little things that keep you and your 
office staff busy. 

Nothing develops such an eye 
better than a few examples of what 
to look for. Here are seventeen: 

Mail order: Every morning, in- 
stead of tackling a_helter-skelter 
pile of letters, circulars, and pe- 
riodicals, have your secretary ar- 
range them in order of importance. 
Telegrams and appointment re- 
minders go on top, personal mail 
in the second layer, routine mail in 
the third, advertisements and _pe- 
riodicals on the bottom. 

Letter lever: Here’s a gadget that 
takes up no more desk-room than 
a pencil tray. Insert envelope, push 
lever, and the long edge of the 
envelope is neatly slit. 

Memos: Jobs put on paper leave 
no question of what’s to be done 
and who’s to do it. If the memo is 
dictated, have enough carbons 
made so that everyone concerned 
gets a copy. If you write your own 


XUM 


memos in longhand, use a pad with 
ready-made carbon inserts. 

Pen-in-hand: Make it a rule that, 
whenever called, your secretary will 
arrive equipped with notebook and 
pencil. She then won't have to 
double back for them if you want to 
give detailed instructions or dic- 
tate a letter. 

No nineteen: In ordering printed 
forms, don’t ask to have “19—” 
printed in the dateline. It takes a 
typist longer to line up such a form 
in her machine than to type the 
entire date. 

Self-inking: Stamp pads that are 
closed and turned upside down at 
day’s end will be re-inked and 
ready for use in the morning. 


Speed-Up Technique 


Addressing: Have your secretary 
try this assembly-line technique of 
feeding envelopes into her type- 
writer. Fold a large piece of heavy 
paper in half. Insert folded end in 
typewriter roller to one inch above 
ribbon gauge. Then tuck envelope 
behind fold at front of roller. Turn 
roller back till envelope is at de- 
sired spot for addressing. Each time 
an envelope is inserted, the roller 
needs to be turned only half the 
ordinary distance. 

Hand sealer: The spit-and-polish 
method of sealing envelopes is a 
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To insure radiographs of the quality that readily 
facilitates diagnosis, every “Patterson” Screen is 
scientifically manufactured to meet your exact- 
ing specifications for quality and uniformity. 

The procedure is intricate. From start to finish 
every operation is laboratory-controlled. Tests 
and inspections are frequent. Even pre-tested 
luminescent chemicals are again tested to in- 
sure their purity. 

In addition, “Patterson” Screens receive a 
final inspection for uniformity of speed . . . for 
ability to render detail and contrast . . . and for 
mechanical perfection. Every screen must be 
free from dirt, blemishes, marks of any kind, or 
extraneous matter which might hamper the di- 


GU PONT 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 





The 


Scientific Screen Production 


INSURES RADIOGRAPHS OF HIGH 






VALUE 


When testing is complet- 
ed, each screen is stomped 
ond registered. 


agnosis. This is true of every ‘‘Patterson” Screen 
ever made. 

For more than 30 years, radiologists every- 
where have recognized ‘‘Patterson” as the world 


standard of screen quality. Today, radiologists | 


make it a practice to examine their equipment 
regularly. If screens are damaged, wornor stained, 
or if cassettes fail to give perfect contact, 
they should be promptly replaced. Specify 
“Patterson’’ Screens when ordering from your 
dealer. He has a complete stock. 


E. L. du Pont de Nemours & Co. (Inc.) 
Patterson Screen Division 
Towanda, Pa. 


“Patterson” Screens 


Standard of Screen 
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Listen to““CAVALCADE OF AMERICA”— Monday evenings — NBC 
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drain on office efficiency. Now 
available at moderate cost is a hand- 
operated envelope sealing machine. 
In one motion it wets the flap and 
presses it closed. 

Stamper: A hand _stamp-affixer 
holds a full roll of 500 stamps, 
works at the rate of 150 stamps a 
minute. Plunger presses stamp to 
envelope. 

Postage meter: A  desk-model 
postage meter is also available. The 
turn of a handle seals envelopes of 
any ordinary size and prints the de- 
sired postage directly on the en- 
velope. The meter does its own 
bookkeeping after being preset at 
the post office, where the postage is 
paid for in advance. 

Medical keys: A number of type- 
writer manufacturers put out spe- 
cial models for the medical office. 
They have keys bearing the most 
frequently-used medical symbols. 

Type cleaner: Press this plastic 
wad against the type faces of the 
typewriter keys, then pull it away. 
Dust, dirt, and ink residue come 
with it. Like wallpaper cleaner, the 
wad can be used and re-used. 

Multiple labels: Ordering labels 
in perforated instead of 
ready-cut makes for easier typing. 

Filing aid: Your Girl Friday can 
cut down on needless trips between 
desk and filing cabinet if she does 
all her filing at once, with the help 
of a portable shelf. The shelf is 
made to hook over file 
drawer, provides that much-needed 
place to put things down. 


sheets 


an open 


XUM 


* HANDITIP * 


Night Sign 


To prevent late night callers from 
leaning on the doorbell until my 
entire household is aroused, I've 
rigged up a device to let them know 
I’m coming. Above the night bell 
I’ve put an illuminated box with 
this lettering on the ground-glass 
front: “Be down in a moment.” 
The flip of a switch in my bed- 
room turns on the sign. 

—M.D., PENNSYLVANIA 


* ca * * * 


Inside out: When filing oversized 
reports, have the 
turned out. This makes it possible to 
identify the paper without unfold- 


printed _ side 


ing it. 

Number, _ please: 
should have a list of all frequently 
called telephone numbers. Include 
other doctors you work with, nurs- 
ing agencies, hospitals and clinics, 
pharmacies, and the like. A com- 
plete list saves time not only for 
you but also for patients who re- 


Your office 


quest information. 

Messages: While you're of 
the office, be sure a record is kept 
of each incoming telephone mes- 
sage. This record should be avail- 
able for ready reference when you 
call in. It should include date, time 
of day, gist of the message, and 
whether caller will call back. 

—ROBERT M. HARLOW 


out 











A New Idea 
in Office Equipment Styling 


Here is new warmth and beauty for your office. This distinctive Hamilton 
NU-TREND suite is offered in a choice of two woods and four different 
finishes—with upholstery to match. It makes entirely new and exciting 
color schemes possible for your office. See the NU-TREND Suite at your 
dealer. 





HAMILTON MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 


ME-10-48 
Send me information on the Nu-Trend Suite as soon as it is available. 
M.D. 
Address 


City and State 
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Youll be more at home during 


| medical meetings with these 


| cues to help you along 


@ Parliamentary procedure is like 
,2 cloak: It can be thrown on or 

taken off as needed. Knowing when 
' to do which will help put you at 
| ease during almost any formal gath 
ering you attend—from committee 
meeting to medical convention. And 
if you're tapped to fill the chair- 
man’s slot, familiarity with a few 
basic rules will enable you to wield 
the gavel without qualms. 

Common sense enters into par- 
liamentary procedure fully as much 
as the rules do. The chairman must 





things moving with some 
semblance of order, or the meeting 
turns injo a field day for loquacious 
members. But 
finicky in interpreting the letter of 
the law, people will be discouraged 


[— 
*Prof. Arleigh B. Williamson, au- 
thor of this article, is a former 
president of the National Speech 
Association. He has taught parlia- 
mentary law for twenty-eight years 
He is chairman of New York Uni- 
versity’s department of speech. 


keep 


if he becomes too 
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The A-B-C’s of Parliamentary Law 


from taking part in the discussion. 
A neat balance between the two is 
what’s wanted. 

Consider, for example, the elder 
ly practitioner who slows down your 
medical meeting with three or four 
comments on every motion. A so-so 
chairman, out of respect for his 
senior, might not interpose. But the 
alert gavel-wielder weighs the feel- 
ings of the group against those of 
one member and says something 
like, Doctor 


Groves, but the parliamentary man- 


“I'm terribly sorry, 
ual we are using states that no one 
may speak more than twice on the 


same motion.” 


Key to Procedure 

Different types of meetings re 
quire different adaptations of the 
rules. The number of people pres- 
ent is usually the key. Here are 
some cues on how much parliamen- 
tary procedure to use: 
al- 


most no parliamentary procedure. 


" Committee meetings: use 
The chairman’s main task is to keep 
the discussion from wandering off 
the subject. 

{Groups of less than thirty: in- 
formal procedure. Use rules largely 
for adopting resolutions. Permit de- 
bate even before a motion is made. 
Revert to rules only when essential 
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GREATER 
’ ’ Y 
CAPACITY 
Now... you can have an autoclave sterilizer with a 
capacity of 2,488 cubic inches . . . completely self-contained : 
, no special piping, no 2 valve systems 
required. Pelton’s new Model LV accommodates instru- 
ments up to 22 inches long, gowns, aprons, towels, dressings 
and delivers them dry. It provides saturated steam under 
pressure in excess of 250° F., which is the condi- 
tion required for destruction of spore-bearing bacteria. = 
Inside Chamber: 12” x 22”. Over-all: 33” deep, 20” wide, ' 


60" high. Operates on 220 volts, AC current. 3,000 watts. 


Ask your dealer now for details of this new Pelton Sterilizer 


y ry ah ») T PROFESSIONAL EQUIPMENT 
a | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 
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to control the members or to keep 
the meeting from bogging down. 

{Groups of thirty and more: 
stricter adherence to the rules. With 
this many persons present, begin 
discussion on all questions by the 
— of a motion. 

The chart on page eighty-nine de- 
scribes the principal parliamentary 
motions with which you're likely to 
deal. As a matter of fact, most meet- 
ings you attend will get along with 
no more than six types of motions: 
tmain, amendment, lay on the table, 
jpoint of order, request for infor- 
mation, and adjourn. 

For an idea of the stages that 
each motion goes through, consider 





' 





| this typical pattern: 
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Assigning the floor: A member 
rises and says, “Mr. Chairman.” The 
chair says, “Doctor Blank.” (If the 
chairman does not know the name, 


the member should announce it. 
Names have to go into the min- 
utes. ) 


Make: The member now has the 
privilege of making his motion. 

Second: The chair asks for a 
second if no one volunteers. If no 
second is forthcoming, the motion 
is lost. 

State: The chair the 
words of the motion, thus placing 
it before the assembly for action. 

Debate: If the motion is debat- 
able, the chair says, “Are there any 
[Continued on 86] 


repeats 


remarks?” 

















NEW CURITY PLASTIC W 
RACK dispenses Curi 


Adhesive Tape quick 
in the widths you war 
Sturdily made of attra 
tive white plastic. Mo 
able cover protects t 
from dust and dirt. Cor f 
plete with screws for: 
taching to wall or tab 


CURITY ADHESIVE, Read 
Cut, in 12” x 10 yd. 

fits snugly in rack, giv 
you a long-lasting supp 
of high quality adhesi 
Ready-cut in vari0 
convenient widths. 











Products of 


oo UL CL AUER 2 BLACK 


Division of The Kendall Company e Chicago 16 





i} when you use these convenient 
\ 


Curity DISPENSERS 


Every valuable minute you save in office practice can 
be put to good use. Curity dispensing packages are 
designed to save you Office time, by providing high qual- 
ity Curity supplies in convenient, ready-to-use form. 










Try them soon—you’ll be pleasantly surprised at how 
downright convenient they are. “Like having two 
extra hands!”’ All of these items are available at your 
regular surgical supply dealer. 


CURITY HANDI-TAPE, 100s— 
in timesaving dispensing 
box, provide neat, quick, 
convenient ready-made 
bandages for minor in- 
juries. 334” long in either 
1” or 34” widths. Regular 
or Wet-Pruf* adhesive. 
Box may be hung on wall. 





<jutreD> 
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CURITY COTTON PICKER* 
quickly dispenses high- 
grade, nonsterile cotton 
in the quantity you want. 
Handy for hundreds of 
uses in daily practice. No 
unwrapping and rewrap- 
ping of packages when 
you use a Cotton Picker! 
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Put: When debate is exhausted, 
the chair says, “If there are no fur- 
ther remarks, those in favor say 
“Aye. Those opposed say ‘No.’” 
The 
tinues, “The Aye’s have it and the 
motion is adopted” or “The No’s 


Announce: chairman con- 


have it and the motion is lost” (or 
“The chair is in doubt. Those in 
favor please rise. Those opposed 
please rise. The negative has it and 
the motion is lost.”). 

Like the maker of a motion, the 
member who debates has to be 
recognized by the chair. The essen- 
tial rule for the chairman to follow 
here is no favoritism. The maker of 
the motion gets the privilege of 
speaking first; next come those who 
oppose the motion; then those who 
speak least frequently. 


How can motions be amended 
To illustrate, let’s assume that Doc! 
tor A has just said, “I move we in 
vestigate the feasibility of estal 
lishing a uniform fee schedule.” Th 
motion is seconded, then restate 
by the chair, after which Doctor } 
rises, is assigned the floor, and says 
“I move to amend the motion 
adding, “The committee on medical 
service shall investigate the matte] 
and render a report at the i 
meeting in August.’” After the pr 
posed amendment has been second 





ed and restated by the chair, it maj 
be debated and voted on. If ih¢ 
vote is favorable, debate is opened 
on the main motion as amended. 
Before action has been taken o 
either the main motion or thi 
[Continued on 89 





The latest addition to the Vaponefrin Aerosol Armamentarium 
—a new Styrene plastic,non-breakable Aerosol Mask equipped 
with a special Vaponefrin Nebulizer —remarkably simplifies 
the mechanics of aerosol therapy . . . prevents loss of medica- 
tion... affords optimum quantities of the therapeutic agent. The 
Vaponefrin Aerosol Motor Unit is also available as inexpen- 
sive, portable equipment for home or office use. 









@ Assures voluminous aeroso! mists. 





@ Produces greater topical effectivenes: 


@ Controls breathing pattern. 











6816 MARKET ST., UPPER DARBY, PA 
610 W. VAN BUREN ST., CHICAGO, I 


VAPONEFRIN COMPANY 
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In the treatment of chronic constipation, 
the goal sought by every physician is 
the reestablishment of normal and How Supplied : ‘Agarol"* Emul- 
regular bowel function. ‘Agarol’ and time ig ape ee sonata 
are good habit partners for ‘Agarol’ Dosage: The average adult dose 
» . . s ': to 1 tablespoonful 
Emulsion is a well-tolerated, palatable eld setkeing nee Pee 
— : may b epeated if Ps: 
laxative medication which reestablishes ane vetbthn-wan 
- wo hours aft ting 
regular bowel function smoothly and ‘nie datisailinie dae te 
oa: avoided at meal t 
efficiently by providing three essentials jin canis dinanailins sal 
—moisture, lubrication and gentle e 9* 
peristaltic stimulation. 
Trademark Reg. U. S. Pat. Of. aga O } 
Ad, 
8 
a 
Y, PA WILLIAM R. WARNER & CO., INC. NEWYORK - ST. LOUIS 
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For BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 





BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 

BALANCED Physiologicaliy . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 

infections 
BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- | 
cations caused by caustic, irritating douching, while it acts as an | 
effective treatment in vaginal infection. Try Tyree’s the next time you ' 
prescribe a vaginal douche. Write for literature and professional samples. 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. ( 


Manufacturers of CYSTODYNE, Tyree, 
fer the healment of genito-vrinary infections 
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Motions to Remember 


Motion 











Main motion 


Amendment 


Reter to a committee 


Postpone until 


another time 
Lay on the table 


Reconsider 


Rescind 


Point of ordei 


Request for in- 


formation 
Previous question 
Take a recess 
Adjourn 


Fix time for another 


meeting 


Purpose Debatable? 

To take action or to Yes 

adopt a policy 
To change words (adop- Yes 

tion of the amendment 

does not mean the mo- 

tion itself has been 

adopted, but only that 

its phrasing has been 

altered ) 
Self-explanatory Yes 
Self-explanatory Yes 
To postpone indefinitely No 


To take another vote at the 


Generally 


same or the next meet ves 
ing 

fo reverse a previous Yes 
action 


To correct a breach 


in procedure 


Self-explanatory 


lo suppress debate 
Self-explanatory ) 
Self-explanatory 


Self-explanatory 


89 


No 


Yes, except 
when a 
main mo- 
tion is 
pending 


[Continued on 91] 
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PATIENT RESISTANCE 


Rare INDEED would be the physician who 
has not encountered patient resistance to tar 
preparations. The objectionable odor, the 
staining and soiling of skin, linen and cloth- 
ing, the unsightly appearance on exposed 
body surfaces, whether the preparation be 
white or the blackish-brown tar color, have 
proved serious stumbling blocks in the use 
of tar, regardless of its high therapeutic effi- 
cacy in a host of frequently seen conditions. 

In Tarbonis, an alcoholic extract of care- 
fully selected tars (5 per cent) incorporated 
together with lanolin and menthol in a 
vanishing-type cream, this therapeutic eff- 
cacy is fully preserved, but all objectionable 
features are overcome. 

Tarbonis leaves no trace on the skin, re- 
quires no removal before reapplication. It 
is free from all tarry odors, instead presents 
a pleasant soapy scent. It is greaseless, non- 
staining, and nonsoiling — not only to skin 
but to linen and clothing as well. 

Since Tarbonis is nonirritant even to the 
tenderest skin, it may be applied as often 
as desired, thus assuring a high degree of 
clinical success. 


Physicians are invited to send for 
professional sample. 
THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ohio 


TARBONIS COMPANY, Cleveland 3, Ohio 


You may send me a sample of Tarbonis. 
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amendment, a member may rise 
and say, “I move we postpone con- 
sideration of this matter until fall.” 
The customary second, state, and 
debate follow. Note that there are 
now three motions pending (main, 
amend, and postpone). 

One of the commonest miscon- 
ceptions about parliamentary law is 
that you can’t have two motions at 
the same time. It’s true that you 
can’t have two main motions. But 
subsidiary motions are another mat- 
ter. For example: 

“I rise to a point of order,” says 
a member. “My point of order is 
that you can’t have two motions on 
the floor at the same time; we have 
three.” 

“That rule applies only to main 
motions. Point of order not well 
taken,” says the chair. 

“Td like to debate that,” an- 
nounces the member.” 

“There is no debate on a point of 
order,” replies the chair. 

“I rise for information,” says an- 
other doctor, interrupting a mem- 
ber who has just obtained the floor. 

“State your question of informa- 
tion,” responds the chair. 

“Does that mean we have to ac- 
cept what you say about the two 
motions?” asks the doctor. 

“T shall read you from Robert’s 
Rules of Order, if you wish. And if 
you then care to appeal to a vote 
of the assembly, you may do so.” 

Another member “Mr. 
Chairman.” “Doctor Gordon.” “We 
are wasting time. I move the pre- 


rises: 
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vious question on all pending ques- 
tions.” 

“The previous question has been 
called for,” announces the chair. 
“This is a motion to suppress debate. 
As many as are in favor of bringing 
all pending questions to immediate 
vote say ‘Aye.’ Those opposed, say 
‘No.’ The motion is adopted. We 
will now vote on the motion to post- 
pone.” If postpone is lost, votes are 
taken on the amendment and the 
main motion. 

Here are a few final do’s and 
don’ts that may help keep your 
meeting moving at a steady clip: 

Don’t get on your feet unless you 
have something definite to say. The 
influence of any speaker who is 
heard too often wears thin. 

Do speak up when your opinion 
will add information to the motion 
being discussed. 

Don’t display dazzling 
knowledge of parliamentary tech- 


your 


niques. 
Do point out mistakes in proce- 
dure that may have serious effects. 
—ARLEIGH B. WILLIAMSON 


* HANDITIP * 


Letter Guide 


Your secretary will probably turn 
out better-looking letters if she fol- 
lows a “basic letter format” cooked 
up by one direct mail company. The 
guide contains fifty illustrated rules 
on letter-writing form and _ style. 
It’s sent free on request. 
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RATIO OF 
PROTEIN TO FAT 


Durinc the first three months of life, when growth is 
most rapid, H1-Pro permits the ingestion of a high pro- 
tein diet while permitting the maintenance of normal or 
low fat intake. H1-Pro is also of value in the treatment 
of diarrheas, malnutrition, the celiac syndrome and in 
the feeding of prematures. 


HI-PRO: APPROXIMATE ANALYSIS 


1-9 
Powder Dilution* 


Protein 41.0 4.56 Bola. sain funn 
Fat 14.0 1.55 in eedee ae sion 
Lactose 35.0 3.88 SE ais regic 
Minerals 6.5 By ‘ * 

Calories per oz. 121.0 14.0 
pH — 6.4 


wee 


*Normal dilution, 1 level tablespoon powder to 3 po < - "a, that 
oz. water. (3 level packed tablespoons water = mt Z ay : 
1 oz. by weight.) se # he mor 


fact 


Available in 1 lb. vacuum-packed tins at all pharmacies 
Advertised to the profession only 
Literature and samples on request 


mor 
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Guideposts to a Good Location 


Choosing a place to practice 
demands selectivity of state, 


town, and neighborhood 


@ The probability that twenty vears 
from today you'll be married to the 
same person and practicing medi- 
cine at the same location should 
provoke serious consideration of one 
environment that 
you can manipulate—namely, where 


aspect of your 
you hang your shingle. 

Medicine is a long-term invest- 
and it 
planning. The locality you decide 


ment deserves long-term 
on will play a big part in determin- 
ing the pattern of your practice and 
of your living as well. So make youn 
choice logically and systematically 
-not by guess and by gum. Start 
funneling down to your final deci- 
sion with a consideration of possible 
regions and states. 

If you stand up when they play 
“Deep in the Heart of Texas” or 
weep when Dem Bums lose, that’s 
that. If, on the other hand, you are 
more free-wheeling, here are some 
factors to weigh: 

Take the matter of climate. Do 
you like to go skiing or swimming 
in winter? Which 
more: a high of 100 


frightens 
in the shade 


you 


or a cool 40° below? Don't forget 
your allergies or your wife's chil- 
blains. It is good to know what you 
don’t want in climate as well as 
what you do. 

The economic status of the re- 
gion deserves your next considera- 
tion. You'll be interested in finding 
out whether you're going into an 
agricultural or an industrial section, 
Is your alarm to be the cock crow 
or the factory whistle? In either 
case, find out whether the section is 
expanding or declining, whether 
new industries are being attracted 
to it, and what the income of the 
population is. As for the population 
itself, better get vital statistics on 
the comparative activities of the 
stork and the mortuary parlors. 


Figures Talk 


As your focus of the state you 
want to practice in becomes sharp- 
er, investigate the average income 
of the physicians there. The Sixth 
MEDICAL ECONOMICS Survey showed 
that highest gross incomes in 1947 
were received by doctors in the 
Pacific states. New 
England and Middle Eastern states 
averaged less than physicians in the 


Those in the 


rest of the country. MEDICAL ECO- 
NOMICS can also tell you the ratio 
of doctors to patients in each state 








and how it compares with other 
states in the section. 

In choosing a state you will of 
course check the licensing laws. 
How are you affected by special 
requirements? Is_ reciprocity al- 
lowed? Find out, too, about the 
state income tax, if any. 

Having narrowed your choice of 
location through region and state, 
you come next to the size and type 
of town you'd like. In great part 
this is a process of self-analysis. If 
“Hi, Doctor” 
when you go in for a coke than 
listen to the tuning up of a sym- 
phony orchestra, if you’d rather sit 
on the school board than do a lot of 


you'd rather hear 


post-graduate study, or if you re- 
gard a garden as a hobby rather 
than a hazard, the decision is more 
or less automatic. 

There are added considerations 
in deciding on the size of town, 
however. The MEDICAL ECONOMICS 
survey for 1947 showed that gross 
income of physicians was highest in 
cities of 500,000 to 999,999. In- 
comes dropped off when the town 
was larger than that; in fact, cities 
of more than a million offered no 
income-wise 


greater inducement 


than those of under 5,000 persons. 

Having decided on the type and 
size of town, the next thing you 
want to investigate is your chance 
of succeeding in some particular 
town. How many doctors are al- 
ready located there? Is the popula- 
tion large enough to support your 
specialty? 

What is the average age of the 
doctors? If the majority are old, 
there may be room for new blood. 
If many are young, perhaps you 
ought to look around a little longer. 
How many doctors have been there 
for more than ten years, and how 
many have thrown in the towel? 

You will want to know how to 
rate the town economically. Is it a 
high-, low-income 
town? What does the incidence of 
car and home ownership show? The 
distribution of telephones is a val- 
uable index; if the percentage is 
high, that’s good. 

Your prosperity and that of the 
town will be subject to the same 
fluctuations. Your economic status 
will be more stable if the industry 
is diversified rather than if the pop- 
ulation is dependent on, say, one 

[Continued on 97] 
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The first of its kind, this booklet is a 
summarization of practical therapeu- 
tic information on the use of supports 
in modern practice. Sources include 
thirty-eight articles and books from 
the current medical literature. Evi- 
dence of Spencer effective- 
ness is presented in a series 
of 23 abstracts of case his- 
tories, with photographic il- 
lustrations of each patient. 





tebral disc, poliomyelitis, low- 
back pain, fatigue and lordotic 
posture, tumor of the spine, tu- 
| berculosis of the spine; hernia, 
fasciomyositis, postural syndrome, 
visceroptosis, colostomy; pendu- 
lous and engorged breasts, mastec- 
gravidity, | 


I 

| 

| 
SUBJECTS: Protruded interver- | 

| 

| 


tomy, thoracoplasty; 





A NEW BOOKLET 
the first of its kind 


Send coupon below 
for your copy 


fusion, 





normal and following spinal 


and other conditions. 


For a dealer in Spencer Supports, look 
in telephone book under “Spencer cor- 
setiere’”’ or “Spencer Support Shop,” 

or write direct to us. 


MAY WE SEND YOU BOOKLET ? 
SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 
Canada: Spencer, Ltd., Rock Island, Que. 
England: Spencer, Ltd., Banbury, Oxon. 
Please send booklet, ‘Spencer Supports in 
Modern Medical Practice.” 


DRM ovo cccccedscvceessesessneseees M.D. 
GORE o.o006005c00csesessssenssesccesessece 
City B GOWN occ ccccccccccccceces 10-48 


SPEN CER “vesexo” SUPPORTS 
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This unique antacid 
provides prompt 
and prolonged 


i cola 


eS) 


One pleasant-tasting 
PUPIRALAC 
tablet is 


Each tablet contains 
0.15 gm. glycine plus 
0.35 gm. calcium carbonate 

to provide 


relief from distress 
due to 
gastric hyperacidity 


II 


equivalent in 
acid-neutralizing 
power to 


———— 


a titration curve 
comparable to that 
of fresh milk. 


© Scheniley Laboratories, inc. 


without untoward 
effects, even in 
excessive doses. 


an eight ounce 
glass of 
fresh milk. 


v7 


=) 


ITRALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 


350 fifth avenue, new york 1 
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factory. What if you found, after 
locating without looking, that your 
fees were hitched to the price of 
ladies’ knit panties? 

Avoid boom towns, too, if you 
want a permanent and economically 
healthy home. Look for a town that 
shows a steady but not rocket-like 
growth. It would be a mite discon 
certing to find that your practice 
had disappeared because some 
brass hat half a continent away 
had suddenly decided that Fort X 
had finally outlived its usefulness 





You will also be concerned over 
the medical facilities of the town. 
Does it have a medical library so 
that you can continue your studies 
or consult proper references when 
a puzzling case confronts you? Is 
the hospital modern and adequate? 
If the town itself is too small to 
have a hospital, you'll want to as 
sure yourself that one is close by. 

Spiraling down, you come to th« 
choice of a specific neighborhood 
within a city. In general, your selec 
tion will depend on whether you're 





| “Frankly, this is going to hurt like hell!’ 
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HYPERACIDITY 


CONSTIPATION 





For more than 75 years, Phillips’ Milk of Magnesia has been 


generally accepted by the medical profession as a standard 


therapeutic agent for constipation and gastric hyperacidity. 


is a laxative—Phillips’ mild, yet thorough action is ideal for 
both adults and children. 


4s an antacid—Phillips’ affords fast, effective relief. Contains 


no carbonates, hence produces no discomforting flatulence. 


Laxative: 2 to 4 tablespoonfuls 


DOSAGE: Antacid: | to 4 teaspoonfuls, or 
1 to 4 tablets 


att State MILK OF MAGNESIA 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N.Y 


of Sterling Drug Inc 
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in a specialty or in general practice. 
A specialist is usually, of course, 
in the downtown or shopping sec- 
tion of a city. 

The G.P., conversely, locates in 
the residential section where his 
sign will attract attention, where 
people can walk in during office 
hours, and where he will be within 
reach of most of his patients. It may 
not be a bona fide emergency when 
your bell rings at 3 a.m., but part 
of your being accepted depends on 
your being accessible. 

The number of doctors in the 
neighborhood is a difficult evalua- 
tion for prognostic purposes. Too 
many means over-competition, but 
too few may be even worse. If oth- 
er doctors have stayed away from 
the area, find out why. 

What is the commercial activity 
of the district? What is its economic 
and social tone? A low-income pop- 
ulation may mean low fees but a 
large practice, while in a high-in- 
come group you'd be gunning for 
quality rather than quantity. 

Even if you choose a residential 


section, give a thought to the trans- 
portation facilities. Look the neigh- 
borhood -over for evidences of ex- 
pansion or deterioration. If there 
are many empty houses, if the aver- 
age value of homes is decreasing 
or if rents are falling, watch out. 
Determine whether the population 
has grown or if there has been a 
shift in nationalities. (Are you ac- 
ceptable to the dominant nation- 
ality—and vice versa?) 

If you intend to live as well as 
practice in the neighborhood, the 
same considerations prevail that en- 
ter into choosing a home anywhere 
else (schools, shopping, 
etc.). If you pick an industrial sec- 
tion, you realize that this means 
hard work, late hours, small fees, 
and a large volume of patients. If 
the factory hours are long, you may 
have to work Saturday and Sunday 
afternoons, possibly on holidays. In- 
vestigate the plants located in the 
area to find out how frequently 
shutdowns occur and how seasonal 
their production schedule is. 

[Continued on 100] 


parks, 


Aptitude Test 


@ My patient was an 18-year-old girl who was having her second 

child out of wedlock. Rather casually, I suggested that it might 
be fitting if she got herself a husband before having any more 
children. To which she replied calmly, “I think so, too. But I 


just haven’t found the right man yet.” 
—WARREN V. HEMPEL, M.D., GRAFTON, ILL. 
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switch to the oil immer- 
attention 


Finally, 
sion lens 
actual building. Of course, 
be- 


and focus your 
on the 
in many sections this is a joke, 
cause you'd settle for a pup tent in 
But what should 
what choose if 


the public square. 


vou strive for—or 


there are alternatives? 
No matter where the building is 
and 


located, consider its age, type, 


reputation; its accessibility and 
adaptability; the special services of- 
fered; and the other tenants. The 
rent will be too high, but is it too 
high for you? 

When considering a building in a 
business district, determine wheth- 
er the office is adaptable to medical 
practice. Is it exclusively a medical 
arts building; if not, what percent- 


age of the tenants are doctors? 





In choosing an apartment house, 
vou ll want a corner one with your 
office on the ground floor so your 
sign can be seen by passersby on 
two streets. Have any practitioners 
left the house with a bad reputa- 
tion? Is the parking space ade- 
quate? 

If you building, 
what types of the 
building? A drug store beneath you 
is pretty good. Don’t specialize in 


select a store 


stores are in 


cardiology in a walk-up. 

You realize that your final choice 
of location will be a compromise 
ideal. Your 
from one closet too few 
Just 


with your concessions 


may vary 


to a California dew too heavy. 


remember, though, that it’s easier 
to prod yourself now than kick 
yourself later. —C. F. LUCAS 
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IRWIN, NEISLER & COMPANY 
100 


sential Hypertension . . 
gud@dual fall in blood pressure within a 
wide range of therapeutic safety. 










© 
ANS 
Each tabule contains 
*Veratrum Viride 3 Craw Units 
Sodium Nitrite 1 grain 
Phenobarbital Ye grain 
*biologically assayed, a research 


development of Irwin, Neisler & Co. 
Literature and samples on request. 
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1 WADDIES 
SURGICAL UNIT 
C-263 


Designed primarily to rheet 
the exacting requirements 
of urologic electro-surgery, 
this WAPPLER SURGICAL 
UNIT combines great power 
with precise and blended 
control (when required) of 
cutting and coagulating 
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transurethral resections, and other urologic 
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In other words, why not 
rely on Anacin’s time. 
tested, clinically-proven 
efficacy for allaying men- 
strual pain? 

An Anacin tablet can be 
a firm friend on every other 
day of the month, too, for 
it provides equally quick, 
dependable relief in simple 
headache and minor neu- 
ralgia. 

Anacin is readily avail- 
able at your nearest drug- 
store or hospital pharmacy. 
Wherever and whenever 
quick-acting, long-lasting 
analgesia is desired, con- 
sider Anacin. 

for Rapid, Prolonged 
Analgesia rely on 
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Cues for Handling Elderly Patients 


It takes a specialized knack 
to satisfy the needs 


of some senior citizens 


@Crotchety old Ambrose Arm- 
strong was the town’s leading citi- 
zen. In his shriveled hands were the 
strings that controlled the big fac- 
tory in the valley—strings that ex- 
tended into the city hall. Like most 
men in their seventies, he had hard 
arteries, false teeth, and a large 
prostate. In terms of fees and pres- 
tige, he was a “good patient”—but 
he proved too hard to handle for 
most of the town’s physicians. 

Then along came Doctor Jackson. 
A middle-aged ex-medical officer, 
he had settled in the town to carve 
out a professional career in com- 
petition with a dozen doctors who 
had been there long before him. 
Old Ambrose sent for Doctor Jack- 
son because, as he put it, he was 
“fed up” with everyone else. 

One practitioner, he complained, 
had treated him as if he were in 
his dotage—patronized him and said 
things like “There, there.” Another 
had given him infuriatingly gen- 
eral advice, such as “take it easy” 
and “don’t worry.” A third had tried 
to interdict his evening pipe. They 


were all, snorted Ambrose, a pack 
of fools! 

All, apparently, except Doctor 
Jackson. He remained the Arm- 
strong medical adviser. 

Why? 

For one thing, Doctor Jackson 
knew how to interest himself in old 
people. He sized up the situation 
this way: A senior citizen has had a 
life full of interesting events. He 
can tell stories of what the town 
was like before the state highwav 
came through, of election-night ex- 
citement during the Cleveland- 
Blaine campaign, of adventurous 
driving in an old Hartford-Pope. 


Small Talk 


You could spend a pleasant quarter- 
hour reminiscing with old Ambrose, 
if you wanted to. And you'd never 
really get bored. While their sensi- 
tivity may be otherwise diminished, 
old people know when you are 
genuinely interested in them. And 
Doctor Jackson didn’t just pretend 
to be interested. He really was. 
You had to be careful not to de- 
pend too much on complicated 
mechanical methods of diagnosis. 
It wasn’t just that Ambrose was 
suspicious of everything new- 
fangled. He was also too feeble to 
go through the exhausting pro- 
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Alive 


That systemic as well as local therapeutic activity may be 
achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott 

The unique high salicylate concentration of Baume Bengué, 
synergistically teamed with menthol affords a bilateral approach 

to arthritis, myositis, muscle sprains, bursitis and arthralgia 


Locally 










at the site of discomfort 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Bengué massage 
Topical analgesic effects 
and a beneficial hyperemia 
may be readily induced. ns 
a 





er 





dat i Systemically 


Baume Bengué likewise makes 
a positive contribution.. 

l. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief 
2. the prompt relief achieved 
promotes greater patient 

A cooperation for the execution 

' of specific measures, / 
immediate and long-range, 
directed against JA 











etiologic factors A 


“ il 


Baume Bengué 


ANALGESIQUE 


Baume Bengué provides 19.7% methyl salicylate 
14.4% menthol in a specially prepared lanolin bas 


THOS. LEEMING & CO., INC. 





155 EAST 44TH STREET, NEW YORK 17, WN,¥ 
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cedures required by many modern 
techniques. That meant the doctor 
had to depend less on machinery 
and more on inspection, palpation, 
percussion, and auscultation. And 
as a matter of fact, Doctor Jackson 
rather enjoyed the challenge of this 
throwback to the older and shrewd- 
er clinical methods every once in a 
while. 

Treatment of an elderly patient 
can be tricky. Many oldsters do not, 
for instance, respond well to seda- 
tives. Such drugs tend to disorient 
them or to cause toxic reactions. 
Result: The doctor has to do a little 
extra thinking before he reaches for 
the Rx pad. 

Diet poses special problems. The 
dentures that look so good during 
examination may be worthless as 
food choppers. For all you know, 
the patient may carefully remove 
his teeth before each meal. So you 
have to keep in mind the possibility 
of poorly balanced meals, insuf- 
ficiently masticated food, and the 


need for soft diets when you write 
a nutritional prescription. 

Old people are heir to almost all 
the diseases that afflict the young 

plus a whole catalogue of their 
own special infirmities. Heart dis- 
orders, prostates, 
malignancies, creep up slowly on 
the elderly patient. He is less sensi- 
tive to pain and accommodates him- 
self automatically to changes caused 
by slowly developing disease. That 


swollen even 


makes the routine annual physical 
examination of the elderly patient 
doubly important. 

The wise medical thinks 
twice before he forbids tobacco or 
wine. Half the time, the ban on 
these pleasures rests on wobbly sci- 


man 


entific bases anyway. It’s well to 
that 


comes out of such a ban counter- 


consider whether the good 


balances the emotional—and_per- 
haps physical—effects of depriva- 
tion on the patient already in the 
twilight of life. 


—WILLIAM MACDONALD, M.D 


No Grass Widow 


@ A local surgeon likes to putter around his estate on his after 
noons off. Recently, having donned his oldest clothes, he started 
pushing a mower over the front lawn. Pretty soon a car pulled 
up at the curb. A dowager stuck her head out and called: “I say, 


my good man, what do you get for mowing lawns? 


The surgeon paused, puffed at his pipe, then called back 
“Well, the lady here usually lets me sleep with her.” 


M.D., NEW Yor’ 
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Do Polities and Practice Mix? 


Doctors who have made their 
marks as vote-getters come up 


with some stimulating answers 


@ How to win voters without losing 
patients is a poser that keeps many 
an M.D. from taking the plunge 
into politics. As one skeptic puts it, 
“Playing social politics, such as join- 
ing the Kiwanis, may help build a 
practice. But holding a political of- 
fice is bad, because making deci- 
sions usually means making ene- 
mies.” 

Yet like any question in politics 
itself, this one has two sides, One 
physician, emerging the victor from 
a vigorously outspoken campaign 
for Mayor, found that he had lost 
only one patient: his opponent. An- 
other medical man, 83-year-old 
Andy Hall of Mt. Vernon, IIl., says 
that fifty-six years of politicking 
have never detracted from his prac- 
tice. Among other things, Dr. Hall 
has been Mayor of the town, state 
health director, and chairman of the 
county Republican committee. 
“Some of my best patients,” he says, 
“are members of the opposite politi- 
cal party.” 

On one point there is practically 
no dispute: The physician—particu- 


XUM 


larly the G.P. in a small community 
—is in a favored spot to pile up the 
reserves of public confidence need- 
ed to win elections. 

“Why, then,” asks one office-hold- 
ing M.D., “don’t more professional 
take an 
ment?” 

Against the backdrop of a big 
election year, the significance of this 
question looms large. Says Dr. Ed- 
ward L. Bortz, AMA past presi- 
dent: “The world needs more medi- 
cal statesmanship, more _participa- 
tion in public affairs by physicians 
—even at the cost of less time in 
the office, clinic, and laboratory.” 


Can You Afford Politics? 


But political life is probably not 
for young men. After ten years in 
the Michigan House of Representa- 
tives, Dr. Sherman L. Loupee of 
Dowagiac, Mich., warns: “Don’t 
take time off for politics unless fi- 
nancial independence is in sight. 
Unselfish political life will prob- 
ably make inroads on a privately 


men interest in govern- 


earned income.” 

Dr. Loupee has kept a hand in 
general practice, but during the 
last few years he’s been forced to 
turn many of his patients over to his 
son. The doctor offers this advice: 
“If you plan to return to private 
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practice after a political career, 
maintain an office while you're 
away and put a competent associate 
in charge.” 

But even in full-time political of- 
fice, a number of doctors still find 
time for medicine. Dr. Robert O. 
Blood carried on an active practice 
while serving as Governor of New 
Hampshire from 1941 to 1945. (He 
once walked out on a legislative 
session to attend a miner with a 
broken toe.) Dr. Blood, who has 
now returned to full-time practice, 
says he worked hard to be a good 
Governor. But he didn’t want any- 
one to forget that he was also a 
good physician. 

Time, expense, and lost patients 
notwithstanding, the doctor’s deci- 
sion to get into the political arena 


must hinge on a conviction that he 
has something to contribute. Dr. 
Walter H. Judd of Minneapolis 
traces the origin of his political 
career to a pre-Pearl Harbor aware 
ness of Japanese skulduggery. Re- 
turning from a trip to China in 
1938, he made a lecture tour of 486 
U.S. cities to warn Americans of 
the Jap menace. 

One day a friend cornered him 
and said: “You have no right to lee- 
ture us on our civic duty and refuse 
to do yours.” Walter Judd found he 
had _ to 1942 he 
paigned for and was elected to 
He’s there 
since, with his medical practice cut 


agree. In cam- 


Congress. been ever 
to a minimum. On one recent occa- 
as a member of a 


[Continued on 111] 
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@ DIAPARENE is the first and only non-mercurial, non-volatile 
diaper-bacteriostat thoroughly tested in laboratory and clinic to pre- 
vent formation of urinary ammonia in the urine-wet diaper—the direct 






cause of ammonia dermatitis and ulcerations of the external urinar 
meatus! Simply prescribe one DIAPARENE tablet dissolved in two 
quarts of warm water as a final 1:25,000 rinse for six diapers or les 
For bactericidal action the concentration may be increased as much a 
five times (1:5,000)2. At your pharmacist in boxes of 20 and 40 tablets 
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ples of DIAPARENE to eliminate cause of diaper 
rash (ammonia dermatitis). 


Division of Pediatric Pharmaceuticals ams ; Te OP ea ate ; 
HOMEMAKERS’ PRODUCTS CORP. Address 
— 380 Second Avenue, New York 10, N. Y. 
City Zone State 
CANADIAN ADDRESS 
36-48 Caledonia Road, Toronto, Ontario 1] AVErFAGE........000000000 diaper rash cases weekly. j 


XUM 








eattervatete the cycle... 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief. 
For this reason, many physicians prefer 
Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 
and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 
sustained tonic action on uterine musculature, 
as well as a hemostatic effect. 
INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid involution 
of the postpartum uterus 
GENERAL DOSAGE: One to two capsules, three to 
four times daily—as indications warrant. 
HOW SUPPLIED: In ethical packages 


of 20 capsules each, on a physician's 
prescription only 
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new 20-page brochure, “Menstrual 
Disorders — Their Significance and 

Symptomatic Treatment’? 
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House investigating committee, he 
was called on to examine a witness 
physically as well as verbally. 
When he makes the decision to 
enter politics, the average physician 
wants to serve in fields like public 
health or education. But chances 
are that he'll have to pitch in on 
matters with which he’s less fa- 
miliar. As a member of the Dallas, 


Tex., City Council, Dr. Everett C. 


ple know you will represent all of 
them—not just the physician group.” 
Taking his own tip, Dr. Lattimore 
has become something of an expert 
on farm and labor issues. 

A signal example of the practic- 
ing physician who grapples daily 
with politics is Dr. F. Clyde Bowers, 
Mayor of Mendham, N.J. Square- 
built Dr. Bowers ran for Mayor not 
for personal gain or power, but be- 




















Fox is faced every month with cause he saw things that needed 
+g some thirty zoning cases. He’s had __ to be done. “Of course,” he says, “I 
ri to arrange for an on-the-spot in- was accused of campaigning each 
- vestigation of each case before he time I went to see patients. But 
n votes. that’s one thing I was careful not 
Y “There is no use,” says Dr. J. L. to do.” 
’ Lattimore of the Kansas State Leg- Once elected, he pushed up his 
islature, “in becoming interested in sleeves and proceeded to make the 
politics unless the candidate is in- best of what was at hand. Civic im- 
terested in people and their prob- provements came fast. With volun- 
lems. It is important to let the peo- [Continued on 154] 
| 
| 
Get More Out of Your Reading | 
@ Is your medical reading productive? Does the informa- 
tion you get from it stay with you? If not, perhaps these 
pointers will help you: 
Whenever I read about something—say, a new clinical 
method—that I'd like to use in my own practice, I con- 
sciously avoid any effort to imprint it then on my all too 
fallible memory. Instead, I summarize it on a 3” x 5” card. 
A title at the top identifies the subject. 
} Before I touch pen to card, I challenge myself: “Will 
this material be really useful to me?” If it won't, I forget it. 
When completed, a card goes in a pack held together with 
} a rubber band and kept in my desk. [Cont. on 152] 
iaataitetaatinia aii J 
i 111 





XUM 


ATE-SUCCINATE FORMULA, | Spe 






the ETHICAL SALICYL 





Some 
in ter. 
ee --------_ywith 

‘ eA p 
hospita 
the fin« 
Her hu 
for mai 
ipset. 





fer the hrealment of a 
ARTHRITIS and RHEUMATISM] ©: 


stenosi: 


RAYSAL WITH SUCCINATE employs three principal in- ronch 


gredients—salicylate, iodine, and succinate . . . designed It v 
to combine the almost specific antiarthritic and ~ntirhev- vildert 
matic action of the salicylates, the stimulating and nv- When 1 
tritionally corrective effects of iodine and the salicylate Fshe tur 
detoxifying action of succinic acid. he mex 
An ideal companion medication for other therapeutic fall the 


measures employed in arthritis and rheumatism. RAYSAL } the pal 
WITH SUCCINATE will enhance the efficiency of RAY- | of one 
FORMOSIL . . . a safe and effective combination for J.) 


use in your next case. 


Cc 


onside 
The Deloxified Salicylate Medicamen | —_— 


ENTERIC COATED TABLETS *Dr. J 
Raysal 5 groim pf ; : 
(Representing 43°% Salicylic Acid and 3% lodine in Calcium | Of this 
Sodium Phosphate Buffer Salt Combination) tributo 
Succinic Acid 2 grains ‘ v 

, wits . written 

Available only on order of the physician— advertised only to the | healt] 

Medical Profession sample and literature will be sent upon request. | ''@4/t/1 


azines 
RAYMER PHARMACAL COMPANY - PHILADELPHIA 34, PA. | Americ 


PHARMACEUTICAL MANUFACTURERS 











Over a Quarter: Centia yf Sewing Ph ysectans 





XUM 


al in- 
gned 
rheu- 
1 nu- 


ylate 


eutic 
YSAL 
RAY- 
) for 


end 





grains § 
|Iciym- 


grains | 


to the ) 
quest. 


PA. 


ris 


Speak the Patient’s Language 


Some hints for telling 
the patient what’s wrong, 


in terms he'll understand 


@A patient’s wife came into the 
hospital staff office to inquire about 
the findings obtained that morning. 
Her husband had been hospitalized 
for many weeks and she was visibly 
ipset. “How did my husband's ex- 
mination come out?” she asked. 

“Oh,” said the resident, “he has 
tenosis of the right upper lobe 
ronchus.” 

It was easy to read the be 
viiderment on the woman’s face. 
When the resident was called away, 
she turned and asked, “What does 
he mean? Is it serious?” Actually. 
ill the doctor had meant was that 
the patient had “a little narrowing 
of one of his bronchial tubes.” But 
poor choice of words had caused 


onsiderable mental anguish. 





*Dr. Joseph D. Wassersug, author 


| of this article, is a well-known con- 


tributor to lay publications. He has 
written almost 200 articles on 
health and science for. such mag- 
azines as Science Digest and The 
American Mercury. 
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Patients can be frightened into 
the arms of other practitioners sim- 
ply by failure to express oneself in 
terms a layman understands. 

Beware of words that are ana- 
tomically and pathologically precise 
but that convey frightening ideas. A 
prominent gynecologist tells about 
the time an anxious patient ap- 
peared in his office for a_ pelvic 
check-up. He examined her and 
told her she was perfectly well ex- 
cept for a “little redness at the tip 
of the womb” that would require a 
few office treatments. Only then 
did she confide the real reason for 
her visit. Another doctor had told 
her she had an “erosion” of the 
cervix. She didn’t know what “ero 
sion” meant and feared that she 
might have cancer. 

Both physicians meant the same 
thing and prescribed the same ther- 
apy. But the second doctor won 
the patient because of his simplicity 
of language. 

Another good word to avoid is 
“rheumatism.” Almost invariably, 
when the diagnosis of rheumatism 
is made, the patient pictures him 
self a deformed, wheel-chair in- 
valid. If you must use the term, use 
it with qualifications that will keep 
him from becoming too disturbed. 

[Continued on 114] 
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Ask your surgical instrument dealer 
for hollow-ground VIM needles. They 
ire made of hardened, tempered Firth 
Brearley stainless cutlery steel; the steel 
that can take and hold a sharp cutting 
edge and a sharp point. 
List of special VIM sizes 
sent on request. 
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| Many of us use the word “lesion” 
rather glibly. Because it is heard so 
commonly in medical discussions, 
it is frequently carried over into} 
talks with patients. Yet tew of them 
understand the word. Use instead 
such simple words as “spot,” “scar,” 
“condition,” or even “disease.” 
One eminent cardiologist says he 
never uses the word “angina” in the 
presence of patients. We've all seen 
people who have become psycho- | ( 
neurotics not because of the angina 
but because of the fear the term 
has created. Instead of “angina,” 
you can say: “You have a tem- 
porary narrowing of one of the 
blood vessels of your heart.” 
There are several broad, general 
terms that serve a useful purpose 
in your talks with patients. Take 
“congestion,” for example. Every- 





body knows what “congestion” 
means. One G.P. tells me that when 
he first started in practice he was 
amazed how frequently his col- 
leagues used the word in talking Aerosol j 
with patients they were treating exceedin 
for cardiac failure, bronchitis, and fine Peni 
the like. Today, this same _practi- [ele col 


tioner uses “congestion” just as finsle do 
° Ipient. 
often as his confreres do. fu ; 
“one 1 1 is “inf rebulizer 
Another good word is “inflamma: ion are 


tion.” Here, too, we have a com- fhe treat 
monly accepted term that can take the penic 
the place of such involved words as Hose is ot 
“endometri- line Peni 
osis.” For “conjunctivitis,” try sub- flight agi 
stituting “inflammation of the eye.” — 

In using these medically-almost- a 
meaningless guard, of 
course, against succumbing to thet 
habit of sloppy thinking, Your diag- 


“bronchiectasis” and 


words, 
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ting exceedingly simple when Soluble Tablets Crystal- 
and fine Penicillin G Potassium are prescribed. Each 
icti- tablet contains 50,000 units of penicillin, the usual 
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ipient. The tablet is simply dropped into the 
nebulizer, 10 to 15 minims of water or saline solu- 
ion are added, and the patient can then receive 
om- the treatment. Thus the need for first dissolving 
fake the penicillin and then measuring the required 
s as Hose is obviated entirely. Soluble Tablets Crystal- 
stri- line Penicillin G Potassium dissolve rapidly with 
sub- light agitation. Available on prescription at all 
_.» pharmacies in boxes of 24, each tablet individu- 
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nosing must be done in precise 
medical terms. Only when translat 
ing the results for laymen should 
the easily understood words be used. 

Before getting into a discussion 
of bodily functions or sexual mat- 


ters, it’s important to weigh care- 
fully your patient’s intelligence. If 
he’s well enough educated to un- 
like “defecation” 
“orgasm,” then by all 
But if such terms mean 


derstand words 


and means 
them. 
nothing to 


have to get colloquial. Stating the 


use 


him, you'll probably 
patient’s problems in his own lan- 
guage wins confidence and estab 
lishes rapport. 

Some 


they may imply neglect on 


words are dangerous be- 
cause 
the part of another physician. One 
such word is “burn’—especially 


NEW NAME 
fora 

TOP FAVORITE 
in Protein 
Nutrition 


when applied to X-ray therapy. Ty 
the patient, the word conveys th 
idea of unintentional trauma andl 
may even prompt a suit for mel 
It is far safer to “\4 
that’s re 


This is one instance 
the 


practice. Say 


ray reaction,” since 
what is meant. 
where it is better 
patient’s language. 

There are two simple ways in 


not to use 


which you can convey ideas to pa- 
tients without becoming too tech 
The first the 
simple, mechanical analogies. 


( 
Th 
human body can often be likened to 
a train Such 
analogies may fall short of depict 
ing the truth, but they 
convenient and time-saving. What's 
the tells hei 

[Continued on 120 
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IT MUST HAVE COME FR 


April 28, 1948 


“I have had several compliments on the “Histacount” and have recom 
mended it to several doctors. And, I appreciated it most of all when 
I filed my income tax report. The federal tax man said it was the 
finest, most complete little outfit he had ever come in contact 
with - - - - quite a compliment, I thought.” 


HIISTACOUN 


ar. OFF 


GIVES ALL THE FINANCIAL 
ABOUT YOUR PRACTICE 

“Hi ” elimi 
blems. You know every day, 
your financial status; what you 
lect, spend. Tax problems 
You'll be amazed at what 
‘does for you; how easily and. 
little work. TRY IT. 
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365 daily Pages, 12 montlily | and 





PLASTICBOUND $7.2 
Loose-Leaf Refill $3.50 
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HEART... eye MORE THAN 50.000 DOCTORS USE 
f His TACOUN fg 
the heart of GENS: 2) 
DR. C. R. COLLINS DOCTORS’ OFFICE RECORDS 
. Indiana Street, Warsaw, Indiana 


HISTACOUNT fas hundreds of similar 


UNSOLICITED, UNPAID, GLOWING TESTIMONIALS 





hat the federal tax man told Dr. Collins is what every expert accountant 
. It’s what thousands of doctors say who have used “Histacount” five, ten 
— Bmore years, and what they put into similar tittle “from the heart” notes 
each re-order. You'll feel the same way once you use “Histacount”’. Get 
FA@on TRIAL and find out WHY. No cost or obligation. 


-E ‘ 
The Simplest System - The Easiest to Keep 
a: hether you keep “Histacount” yourself or you have an assistant to do so there 
no Eis ing or knowledge required. “Histacount” is elementary. There 
Ware no debits or credits: A set of forms with sample entries which are thoroughly 
i ined “lead you by the hand”. It’s all so simple that with many homdinds of 


Histacounts” in use we,don’t get more than a letter or two per year request- 
further information. Beigg extremely simple, ““Histacount”’ is just as easy to keep. 


THE UP-TO-THE-MINUTE 
MODERN SYSTEM 


“Histacount” is A-Bomb modern 

loose-leaf or plastic-bound - opens flat, 
lies flat - stiff, genuine cloth-bourd 
covers stamped in gold - monthly in- 
dexes - finest materials, workmanship, 
construction - MODERN throughout. 


EE ae 
YOUR LOCAL SUPPLY HOUSE 


“Histacount” is also sold by the lead- 
ing Surgical, Medical, Dental and 
Veterinary Supply Houses. See it and 
buy it there or use the coupon. 


20-DAY TRIAL OFFER 


} PROFESSIONAL PRINTING COMPANY, INC 
j 15 East 22nd Street, New York 10, N. Y. 
1 Gentlemen 
Send the “Histacount” Bookkeeping System 
ON APPROVAL. I want the OLoose-Leaf 
Style; OPlastic-Bound Style. 
I enclose remittance of $7.25 
Send C. O. D. (plus collection charges) 
| QO SEND 16-PAGE DESCRIPTIVE BOOKLET. 
| 
| 





IT 1S UNDERSTOOD THAT YOU WILL REFUND ME 
¥ AT ONCE IF I RETURN THE SYSTEM WITHIN 20 DAYS. 


Name - 


Address one 

















THE EDIN INK-WRITING CARDIOGRAPH 

FULFILLS ALL REQUIREMENTS FOR PRO- 

DUCING ACCURATE, IMMEDIATELY-READ 
CARDIOGRAPHIC TRACINGS. 


Ink-Writing, fade-proof graph. 
Less than '/2 gram pressure on paper. 
Ten switching positions. 


Interference eliminated 

without distortion to graph. 
@ Most inexpensive to operate. 
@ Needle-sharp tracings. 
@ Completely portable, weighs 28 pounds. 
Request a demonstration of this distin- 
ished heart ding instrument from your 


local Edin Distributor at no obligation to you. 
Write for bulletin C 
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friends about her visit to the do 
tor, these simple analogies may re 
mind her of the therapy you want 





her to carry out. 

Any ophthalmologist knows th 
value of having ready analogies fo} 
the eye. A camera or a windoy 
pane is often the convenient paral 
lel. How simple it is to compare 4 
cataract with a foggy lens or a cor 
neal opacity with a dirty window 
The cardiologist knows how readih| 
the cardiovascular system may bef y 





described in terms of a pump with & 
its distributing pipelines. A 
A second method of speaking | 
the patient’s language lies in mak) | | 
ing a brief sketch. You don’t hav 
to be an artist. Your own ling 
sketch is better than the anatomi 
cal drawings in textbooks becaus 
it’s less cluttered with detail. Mos 
anyone can draw a picture of th 
stomach and sketch in an ulcer. : 
spine can be depicted by a — 





squares placed one above the othe 








There is no anatomical region s 
complicated that it can’t be pte 
sented graphically by a few line 
A scratch pad kept on the desk fo 
this purpose will save you w 
and time. 

Finally, in talking about medi 
ical matters with patients, mak 
your conversation as brief and as di 
rect as possible. Long-winded di 
cussions may lead to statement 
that are open to misinterpretati 
The uncertainties of medicine be 
ing what they are, keep your t ’ 
on ground that both you and y 
patient are sure of. 

—JOSEPH D. WASSERSUG, MJ) 
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“It cannot be overemphasized 
5) that malnutrition exists coincident 
rd with a primary disease, that 
. =“ malnutrition is a serious complication 
and is amenable to therapy. ...As these patients 

: are in such great need of protein, a 
therapy of overfeeding is indicated.” 


Essenamine 


Palatable Easily Assimilated Protein Concentrate 
for Oral Use 


Success with Essenamine—as the principal ingredient of a high protein diet— 
is probably due to four factors 

1. High concentration of proteins; 

2. High content of essential amino acids, that is, 
high biologic value; 

3. Lack of any pronounced taste, so that it can be 
incorporated in large quantities in other foods 
that have a pleasant taste; 

4. Limited solubility . . (which) apparently minimized 
the concentration of amino acids in the small 











intestine at any one time, so that the sense of 
fulness was postponed and the tendency to 
diarrhea. . did not occur.” 


Essenamine is supplied in 7% and 14 oz. wide-mouth jars 






Attractive Essenamine Recipe Book 
sent on request. 
Specify number of copies wanted 












1. Sprinz, H.: Med. Clin, North America, 30:363, Mar., 1946 


2. Kozoll, D. D., Hoffman, W. S., Meyer, K. A., and Garvin, 
ESSENAMINE. trademark reg. U.S. & Cansde Theima: Arch. Surg., 53:683, Dec., 1946. 
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Rx for Office Fire Prevention 


21 hints for protecting 
your office and equipment 


against loss by burning 


@ Last year nearly $700 million 
worth of U.S. property went up in 
smoke. No matter how up-to-date 
your insurance coverage may be, 
fire in the medical office adds up to 
more than inconvenience. It can 
put a serious crimp in your practice. 

How come? Simply because pa- 
tients can’t wait to be treated while 
you look for a new office or for 
hard-to-get instruments and equip- 
ment. They just take their ailments 
elsewhere. 

Your best defense against this 
sort of thing is, of course, a stiff 
dose of prevention. The National 
Board of Fire Underwriters 
prepared a special set of precau- 
tions for readers of MEDICAL ECO- 


has 


nomics and their aides. Here it is: 

{ Distribute plenty of ashtrays 
around your reception room. 

{ Place stands 
back in that 
won't toss cigarette butts into them. 

{ Be sure that all electrical wir- 
ing, appliances, and equipment 
have been okayed by Underwriters’ 
Laboratories, Inc. 


umbrella well 


corners so smokers 
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{| Have frayed wires repaired by 
a qualified electrician. 

{ Don’t overload circuits with too 
many electrical devices. 

{ Replace blown fuses with 15 
ampere fuses, the proper strength 
for the average office. 

§{ Never bridge a fuse with a 
penny or other metal. 

{ Don’t run electric wires under 
rugs or through doorways. 

{ Keep cylinders of «unesthetic 
gas isolated. Don’t store them near 
radiators, steam pipes, or Bunsen 
burners. 

{ Check to see that all gas cylin 
ders bear the inspection label of the 
Interstate Commerce Commission. 

{ Don’t couple gas cylinders in 
such a way as to permit intermixing 
of different gases. 

{ Be sure that conductive rubbe1 
is used in breathing tubes, bags, and 
gaskets of anesthesia equipment. 

{ Use rigid piping to gas ap 
pliances wherever possible. If ap- 
paratus has to be mobile, connec 
tions should be of approved flexible 
tubing. 

§ See that gas heaters have rigid, 
metal-piping attachments to outlet, 
wherever possible. If flexible tubing 
has to be used, install a shut-off 
valve at the outlet. 

[Continued on 130] 












wm Flo-Cillin “96” 
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$150 ay | 200 Bay 300 Bay 
So ) set fr) 





CONSTANTLY FLUID 
REQUIRES NO PROLONGED SHAKING 
DOES NOT “SETTLE OUT” 





Flo-Cillin “96” 


CRYSTALLINE PROCAINE PENICILLIN GC IN OIL 
(300,000 units per ce.) 
With Aluminum Monostearate, 2% 


This remarkable development in repository penicillin therapy does 
away with the need for every-day injections. A single injection every 
other day is judged to be adequate for the majority of clinical pur- 
poses. Exceptional conditions may require more frequent dosage. 





Bristol 


LABORATORIES INC 


Flo-Cillin “96” is available from your usual source of supply in 
a SYRACUSE, NEW YORK 


rubber-stoppered vials containing 10 cc., and in rubber-stoppered 
glass cartridges, each containing 1 cc., for use with the B-D* Dis- 
posable Cartridge Syringe and the B-D* Metal Cartridge Syringe. 


“Reg. U S Pat. Off., Becton, Dickinson & Co 
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Saga of a Postwar Medical Group 


How eight young doctors cased 
the country, picked a likely 


location, and set up shop 


@ Fresh from the army, eight phy- 
sicians ranging in age from 33 to 36 
were set to resume their profession- 
al careers. But, somehow, the large 
had 


practiced solo before the war didn’t 


midwestern city where each 
seem so attractive now. It was med- 
ically overcrowded. What's more, 
they didn’t like the climate. 
Talking it over one day, they hit 
on an idea: Why not pick the U.S. 
city that then 


pool their medical skills there and 


suited them best, 
work as a group? 

Fired with enthusiasm, they put 
together a sort of check-list: Their 
new location would of course have 
to have good hospital facilities and 
a favorable professional environ 
ment. More than that, they wanted 
a town with social and educational 
advantages; easy access to hunting, 
fishing, and winter sports; a good 
ill-around climate. 

It was a tall order. After a while, 
they narrowed their search to Flori- 
da, Oregon, and Colorado. Then 
they studied chamber of commerce 
folders, government survevs, even 
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weather maps. At last they agreed 
on Colorado Springs, Col., as the 


likeliest location for their unborn 
group. 
Fund-raising came next. Each 


doctor kicked in $1,500 as a starter. 
G.I. loans produced another $4,000 
apiece. Armed with this $44,000 
kitty, the eight men put their prob- 
lem up to a local bank, persuaded 
it to get behind the venture. After 
that, things began to roll. 


Sight Unseen 


the budding 


group to lay eyes on the city they 


First member of 
had selected was the business man- 
ager. The doctors had hired him 
on the basis of his experience as a 


He 


the rounds of local contractors, su- 


hospital administrator. made 
pervised the purchase and remodel 
ing of the building, the buying of 
equipment. The plant was 90 per 
cent ready to go by the time the 
eightsome® descended on Colorado 
Springs. The cost: a whopping 
$60,000. (Says one group member: 
“We were stunned by this figure, 
vet there was nothing to do but go 
* The eight original members: Paul G. Du- 
Bois (pediatrics), J. Harvey Johnston (in- 
ternal medicine). William K Kuhlman 
(EENT), Robert H. Smith (internal medi- 
cine), J. W. Lewis (radiology), Robert O. 
Beadles (urology), R. Keith Kerr (obstet- 


rics and gynecology), John E. Karabin 
(surgery) 








ahead and hope our scheme would 
work out.” ) 

Thus did the Colorado Springs 
Medical Center come into being. 
[ts prospects looked far from bright. 
But in the group’s first six months, 
2.300 different patients entered its 
doors. By the end of the first year, 
its books pa- 
tients—this in a community with a 
population of 45,000. 

In organizational structure, the 


group is a double unit: a partner- 


showed 6,400 new 


ship plus a corporation. The cor- 
owns the 
All the corporation 
stock is held by the partners. Ten 
to fifteen per cent of the group’s 
gross earnings goes to the corpora- 
tion as rent. 


poration and 


building 
equipment. 


One advantage of this dual or- 


ganization is that it simplifies the 
acquiring of new doctors. A physi- 
cian can become a group partner 
without any financial investment, 
since he is not obliged to become 
a stockholder in the corporation. 
Thus, a new doctor can be selected 
on the basis of what he can con- 
tribute professionally, without re- 
gard to how much money he hap- 
pens to have in the bank. 

Since opening day, the group has 
added three ENT 


specialist, a second surgeon, and 


new men: an 
one more internist. New members 
get a salary the first year, a 60 per 
cent partnership the second year, a 
70 per cent partnership the third, 
and so on. By their sixth year, they 
achieve parity with the founding 
partners. [Continued on 150] 
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CHALK TALK 


Many a contest is won on a black- 

board. For an action that clicks, 

chalk up well-balanced team play 

that means sound, smooth efficiency. 
It's the same with Zymenol ... a well- 
balanced combined action for smooth effec- 
tive bowel management without irritant, 
habit-forming drugs. Zymenol (1) influences 
restoration of an aciduric condition favor- 
able to beneficial intestinal bacteria (2) 
normalizes bowel motility. Zymenol pro- 
duces gentle, smooth laxation with teaspoon 
dosage. Which is an advantage. 


* © product of Otis E. Glidden & Co., IneS 
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GERBER'S 
MEATS FOR BABIES 


CHEMICAL AN 


maosstur 





As though Cooked to Your Order ! 


All government-inspected, the 
new Gerber’s Meats are prepared 
with the utmost care and clean- 
liness. All lean—with complete 
high quality proteins. 


Uniform texture and flavor en- 
courage infant interest and appe- 
tite. Whether baby is young 
enough for the smoothly Strained 
Meats or old enough for the 


Beef, Veal, Liver 


Junior Meats (evenly particu- 
lated) Gerber’s are easily assimi- 
lated. 


Low in fat. Gerber’s Meats aver- 
age only 3.4%. 


P. S$. Good News for Modern Mothers. 
No scraping! No cooking! No waste 
with Gerber’s new meats! Several 
delicious servings in every can. And 
Gerber’s Strained and Junior Meats 
are one moderate price. 

For complete analyses and additional in- 


formation, write to Gerber’s, Dept. 
2210-8, Fremont, Mich. 





BABY FOODS 


Patmos) me OAMLAMD CAL 


3 CEREALS + 20 STRAINED FOODS + 15 JUNIOR FOODS « 3 STRAINED MEATS + 3 JUNIOR MEATS 
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“Conditioned” for a 





THREE-ROUND FIGHT 


Three shots of Dip-Pert-Tet*— that’s 
all it takes to condition any young 
hopeful with dependable immunity to 
diphtheria, pertussis and tetanus. 
Formerly called D-P-T, Cutter’s com- 
bined vaccine offers these definite 
advantages: 


_ 


. Diptheria and tetanus toxoids so 
purified that each cc. contains well 
over the standard “one human 
dose”... 

2. Phase I pertussis organisms, grown 
on human blood media to main- 
tain a vaccine of concentrated high 
antigenicity and low reactivity ... 

. Achoice of products—Dip-Pert-Tet 
Plain, the unprecipitated antigens 
—or Dip-Pert-Tet Alhydrox, ad- 
sorbed with aluminum hydroxide. 


co 


Dip-Pert-Tet Alhydrox, in contrast 
to alum precipitated vaccines, 


maintains higher antitoxin levels 
longer, and the more normal pH 
lessens pain on injection. Side re- 
actions are cut to the minimum — 
sterile abcesses and persistent 
nodules are almost non-existent. 


Ask your pharmacist for Dip-Pert-Tet 
— by name. 

Supplies of Dip-Pert-Tet are still short of the 
overwhelming demand -— but with constantly 
increasing production, Cutter has every hope 
of meeting your needs. 


Dip-Pert-Tet Cutter 


*(Combined tetanus and diphtheria 
toxoids with H. pertussis vaccine) 


CUTTER | 


Fine Brolomeais and | 
Pharmaceutical Specialties 


CUTTER LABORATORIES 
Berkeley 1, California 
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Doctor draft and civilian care 
plans being given sharp 


| scrutiny in Washington 


medical care 
last 
being given the hush-hush 


@ Plans for civilian 


in case of war were month 
treat- 
ment. Plans for a doctor draft were 
likewise being mulled over behind 
closed doors. Though most medical 
men would be affected by one or 
the other program, top military of- 
ficers in Washington had clamped 
down on talk about them. 

The civilian medical care blue 


print had been put together during 





the late spring. It called for mo- 
! hile medical teams that could be 

shunted from area to area as emer- 
mid-July, final 


polishing of the plan had almost 


gencies arose. By 
heen completed. Then it had been 
put under wraps. There were two 
reasons why: 

1. The 


keep civilian defense out of elec- 


} 


armed forces hope to 


tion-vear whoop de-doo. 
2. The 


scheme, of which the medical sec 


overall civilian defense 
tion was part, was likely to conflict 
‘with the intricate network of Fed 
eral and state laws. (An exhaustive 


check of the plan was started last 
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Wartime Medical Service Under Study 


month by officers of the American 
Bar Until their 
were known, military bigwigs didn’t 
want details of the plan to leak 
out. ) 

Some physicians were inclined 


Association. ideas 


to wonder: “Suppose a_ shooting 
war starts in the meantime .. . ” 
One answer came from a man who 
had active in the medical 
planning: “We'd probably _ start 
with the old Office of Civilian De 
fense, then work in new ideas as 


been 


fast as possible.” The situation was 
hardly calculated to please medical 
men who thought the organization 
of medical resources for war ought 


to be moving faster. 


Pros & Cons 


Meanwhile, the doctor draft is- 
sue was boiling up again. This was 
the background: 

Original versions of the draft law 
provided for registration of all phy- 
sicians up to 45 years of age and 
for induction of several thousand of 
them. AMA spokesmen at Congres 
sional hearings were able to get 
these provisions knocked out. But 
the armed forces still wanted a doc 
tor draft. 

Principal opposition to the draft 
had been voiced by the AMA Coun 
cil on National Emergency Medical 
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Service. Council members said the 


Army-Navy roughly 


6.000 doctors was too high. 


request for 


Last month it seemed almost cer- 
tain that the draft issue would be 
broached again at the next session 











{ Store all flammable cleaning 
fluids and solvents in airtight con- 





tainers. 
{ Don’t use flammable liquids iq 
a closed room or anywhere near an 







open flame. 


















ades, have testified to its therapeutic 











of this saline cathartic, cholagogue, 


of Congress. Preliminary estimates { Keep Bunsen burners away 
put the number of doctors under 26 from curtains and other combusti- 
(and thus eligible for call under ble material. Shut them off when 
the present draft law) at 2,500. Un- using anesthetic gases. 
less the armed forces pared their { Use metal containers for used 
demands, they wou!d still be short cotton and other refuse. 
3,500 M.D.’s. { Keep corrosive acids in airtight |physicia 
That prospect was enough to containers, specially designed for fcomplete 
keep many private M.D.’s guessing. | this purpose. New Tech 
. ' upon re 
—EDMUND R. BECKWITH JR. { Before your aide leaves for the _s 
day, have her check to see that all 
. . . , electrical equipment has been shut } 
Office Fires [Cont. fr. 123] , ~—s 
off, no cigarettes have been left 
{ Place heaters so that they can’t burning, and that all wastebaskets 
easily be knocked over. and ashtrays have been emptied 
‘ 
= rq. 7 WAY > 
LOOKING FORWARD 
WITH OCCY-CRYSTINE PRESCRIBERS . ? 
Easily Fit: 
Upon the occasion of the thirtieth an- derived from personal and clinical use ‘ in o1 
niversary of the successful formulation During the years ahead, with the help f 
of Occy-Crystine by a practicing physi- and guidance of leaders in the pharma- BM Remain 
cian, the makers of this product pause ceutical, biochemical and physiological e D 
to convey their appreciation to the many fields, and in the light of ever newer ‘ | 
members of the profession—who, by their knowledge, we shall continue to keep 
numerous prescriptions and voluntary reports on Occy-Crystine therapy fully | 
communications over the past three dec- abreast of the latest findings on the vaiue | I 


efficacy and to the beneficial results 





1918 —~ 1948 ~~ 30 YEARS YOUNG 


diuretic and sulfur- bearing agent. 


MEDICAL DIRECTOR 
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FLAT SPRING DIAPHRAGM 





Physician’s package and 
complete description of the 
New Technique will be sent 
upon request. 





| 


Ethically promoted — y 


Advertised only to the A 


/ 


vn Accepted by the Coun- 


cil on Physical Medicine 
of the American Medical 
Association. 


Easily Fitted—The Lanteen Flat Spring Diaphragm, collapsible 
in one plane only, is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in place 
even during changes in body position. 








Long Lasting—Lanteen Diaphragms, made of 
the finest rubber, are guaranteed against 
defects for a period of one year. 








LANTEEN MEDICAL LABORATORIES, INC. 
960 North Franklin Street, Chicago 10, Illinois 
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That important second month 


@ In their second month, babies 
need more iron to replenish their 
natural supply. 

As you know, by that time the 
iron supply babies are born with 
is diminishing rapidly. 

That’s why many doctors recom- 
mend Clapp’s iron-rich Baby 
Cereals as early as the second 
month. 


Clapp’s has more iron 


CLAPP's 
CEREALS 


ORDINARY 
CEREALS 





Clapp’s Baby Cereals contain three 
times as much as the ordinary, un- 
fortified homecooked cereals. They 
also contain 2'4 times as much Vita- 
min B,, plus non-fat milk solids 


wheat germ and brewers’ yeast. ‘ 
—— wna CLAPP’S 
Easier to assimilate 
‘_ “ ‘ ’ 
BABY CEREALS 


gi 


a 


tr coonme 
9 \ ntaoe to ae 





Infants digest Clapp’s Baby Cereals 
more easily because they are so finely 
milled—to 1/50 thousandth of an 
inch. Clapp’s dissolves almost instant- 
ly in warm milk—it’s ready in a jiffy! 





PRODUCTS OF AMERICAN HOME FOODS 
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Ewing report to the President 
pushes health insurance into 


pre-election limelight 


@ President Harry Truman last 
month issued a special Labor Day 
message in which he called for com- 
pulsory health insurance. Next day 
he received a 186-page report en- 
titled “The Nation’s Health, a Ten- 
Year Program.” To no one’s sur- 
prise, it, too, called for compulsory 
health insurance. 

By way of laying the ground- 
work for such a program, Federal 
Security Administrator Oscar Ew- 
ing had convened a National Health 
Assembly last May. Eight hundred 
lelegates, many of them physicians, 
had traded ideas on what ought to 
be done to tune up the nation’s 
medical mechanism. 

But, as it turned out, important 
sections of the Ewing report dis- 


regarded the delegates’ findings. 











Where NHA __ recommendations 
fitted FSA plans, they were used. 
| Where didn’t, 
dumped. 

| The assembly, 
‘agreed on certain criteria for judg- 
ing voluntary prepay plans. But 
Mr. Ewing brushed them aside in 


they they were 


for example, 
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The Nation’s Health: a Campaign Issue 


favor of his own yardstick—one that 
no voluntary plan could hope to 
measure up to. Unlike the NHA, 
he plumped for the familiar Wag- 
ner-type scheme. 

All in all, the Ewing report is a 
porridge of old ideas served up in 
a new bowl. It will appeal most to 
the tastes of campaigning poli 
ticians. Here (condensed) are the 
portions of most interest to physi 
cians: 

Medical manpower: “The aver- 
age in the top twelve states is one 
physician for every 667 persons. 
On this basis, we need 254,000 
physicians by 1960. Our present 
prospects are for only 212,000. 

“Increasing our supply of physi 
cians to 254,000 by 1960 would re 
quire that we double the capacity 
Our first 
step must be to meet the nation’s 
minimum demand. That goal: 227,- 
000 physicians. 

“The state-Federal 
lay for training medical manpower 
should approximate $135,000,000 
by 1960. This would provide Fed 
eral assistance to medical schools, 


of our medical schools. 


annual out- 


graduate fellowships, and scholar- 
ships to 10 per cent of the under 
graduate student body.” 
Compulsory health 
“In 1939 the American 


insurance: 
Medical 
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Association estimated that an in- 
come of $3,000 was not adequate 
the 
chronic illness. A family would 
need more than $5,000 to have the 
same spending power now. It is 
clear that close to 70 million people 
will have difficulty in providing 
minimum care for themselves and 
their families. 

“We have two alternatives: 

“1. We can plan a method of 


to pay costs of a major or 


national health insurance. 

“2. We can go ahead with the 
system of today, the system under 
which millions of people are unable 
to obtain adequate medical care. 

“Federal insurance would cost 3 
per cent of annual earnings up to 
$4,800 a year. If dental and home 
nursing service started on a lim- 


ited basis and developed gradually, 
the cost might amount to an addi- 


tional 1 per cent. 

“It has been charged that under 
the new plan doctors would have to 
treat so many patients they would 
have no time to give careful service, 
The suggested legislation 
give the individual doctor the right 
to reject or accept patients. 

“It has been charged that doctors 
would lose certain freedoms, such 
as the right to determine fees, 
Flexibility of fees might be lost for 
the individual doctor who wished 
to participate, but this could op- 
erate to his advantage. Instead of 
charging one man $250 and anoth- 
er $25, the doctor would receive a 
uniform fee for a particular service. 
It is a fair assumption that the 


would 
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highlights: Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinically proven 
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well tolerated estrogen therapy 









Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 


upon request. 
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OFFICE 
NEEDS A 
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Le 
e@ Over 50,000 doctors have 
found the Birtcher Hyfrecator 
to be indispensable — necessary 
as their stethoscopes! 

e No other device has yet been 
made that removes warts, moles, 
and other unwanted growths as 
easily, effectively, and quickly. 
e This compact, easy-to-operate 
electro-desiccation-coagulation 
unit works fast and clean... 
affording better end results and 
greater patient-satisfaction. 
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total income of most doctors would 
be greater. 

“It has been charged that there , 
would be political interference i: 
the practice of medicine. It is de 





that 


Government insurance would make 


liberately misleading to say 





medicine a ‘political football’; that 
doctors would be subject to the 
orders of untrained lay clerks; that 
doctors could expect advancement! 
only through political pull.” \ 

The Ewing report also calls for] 
expanded }-ederal-state outlays 
five major fields: 

lL. Fo than 10,00 
psychiatrists and to establish new 
total of $75 


train more 
training facilities: 
million by 1960. 

2. To train between 


a 


2,500 and 
3,000 rehabilitation specialists and 
to set up a network of clinics: $100 





million a year. 
3. To train 7,000 pediatricians 
and to extend current maternal and 
child welfare programs: $690 mil 
lion a year. 
4. To build 900,000 hospital 
beds: a total of $9 billion by 1965 
To expand public health facili 
ties: $58 million a vear by 1953. 
—E. 


cilities 


{| Mepicat Economics wili pay 
$5-$10 for an acceptable descrip- 
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tion of the most exciting. amus- 





amazing, or embarrassing 
that 
your practice. Address Medical 


ing. 


incident has occurred in 


Economics, Rutherford, N.J. " 





j COMPLETE 
f 
\ 
Send for free | 
“Symposium on | 
Electrodesiccation” | 
Sees i> ortega te: 77 
To: The BIRTCHER Corporation,Dept. R108 4 | 
| 
5087 Huntington Dr., Los Angeles 32, Calif. § | 
| Please send me free booklet, ‘Symposium on ! | 
| Electrodesiccation & Bi-Active Coagulation” ] 
Name —— = | 
Address ____ | 
1 City Ee | | 
De cate» sans ents quenemenesananenen oul 
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Research Shows How 
Your Patients Can Have 











nike 
tat Good Food at Less Cost 
th 
that Coast-to-coast research 
nent 
| on comparative costs now 
; for| available in booklet form 
si 
NEW BOOKLET PRESENTS RESULTS 
00 of 12-Month Research Project con- 
ose ducted by 19 leading American 
or Universitieson thecomparative cost and 
availability of 12 of the most frequently 
f consumed fruits and vegetables, fresh, 
- frozen, in glass, and in cans. 
and 
7 PRACTICAL AS A CAN OPENER 
_ New booklet, “Canned Foods in sumed fruits and vegetables in 
anc the Economic Spotlight,” con- the four regularly marketed 
mil tains practical information. It forms... fresh, frozen, in glass 
will enable you to show your low- and in cans. Results of this com- 
vital budget patients how, in these prehensive study boil down to 
063 days of high costs, it is possible this: Penny for penny, canned 
icili to eat well. . . yet spend less! foods in general give consumers 
From October, 1946, through more food for their money as well 
3. September, 1947, 19 leading uni- as more nutritional values. Most 
NAN versities throughout the United foods in cans cost less than the 
— States participated in a study same foods in other types of con- 
of the cost and availability of tainers—less than fresh foods— 
12 of the most frequently con- and far less than frozen foods. 
y pee == mee ee a 
. Fill in coupon and address to: M 
7 Can Manufacturers Institute, Inc. | 
60 East 42nd St., New York 17, N. Y. 1 
s ~ Please send me. ...copies of your new booklet. 4 
Name : 
New booklet entitled \ pr 1 
‘Canned Foods in the l —— I 
Economic Spotlight“ 4 City —_— State : 
i ssccesnsteent ne 
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Partnership  [Cont. from 62] 
An office-sharing arrangement givcs 
such a young man the opportunity 
to prove his integrity and to dem 
onstrate his ability to work in har- 
mony with the older doctor’s polli- 
cies. 

But there’s a time limit to this 
kind of association. Sooner or later, 
the two practices tend to amalga- 
mate. Patients come to believe that 
an actual partnership exists. There 
is a drift of patients from one man 
to the other. Unless tact and sympa- 
thetic understanding exist, profes- 
sional jealousy and unpleasant feel- 
ings are likely to arise. 

At this point one of two things 
Either there is a dissolu- 


full 


occurs: 
tion of 
blown partnership evolves. 


the association or a 





A contractual partnership must 
be based on the integrity of both 
parties. There can be no half-way, 
half-hearted attempt at partnership. 
If it cannot exist as a mutually help- 
ful contract, it should not be en- 
tered into. 

Typical clauses of the co-partner- 
ship contract appear at the end of 
this article. Only the clauses that 
seek to protect the older doctor in 
the withdrawal 
clarification: 


younger’s need 

A senior partner often demands 
a contract under which the junior 
partner agrees not to practice with- 
in a certain radius in case of a split- 
up. In some states, such a provision 
has been held illegal. In these states 
where it does hold, enforcement is 
often difficult. It is wise, therefore, 
to supplement the provision with an 





Division of a $20,000 Net Income 


In a Senior-Junior Medical Partnership 





Fund* | 
| 


Senior Income Junior Income _ Trust 
Ist year 75% $15,000 25% $5,000 10% $500 
2nd year 70% 14,000 30% 6,000 =10% 600 
3rd year 65% 13,000 35% 7,000 10% 700 
ith year 60% 12,000 40% 8,000 10% 800 
5th year®® 55% 11,000 45% 9,000 10% 900 





changed by mutual agreement. 





*To be deducted from the junior’s income and held in reserve. 


**After the fifth year, the shares will remain 55 and 45 per cent until 
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The fight may be tough, but ee 
RIASOL frequently scores the touch- 
down in psoriasis. Because it really 
works in most cases, this unique for- »4 
mula enjoys the distinction of being Before Use of Riasol 
a “choice” prescription when psori- 
asis strikes. 

With the very first application, 
RIASOL goes to work on the ugly, 
psoriatic lesions. Usually they clear 
up promptly and the scales gradually 
disappear. Recurrences are often 
minimal, Simple and pleasant to use, 
RIASOL provides cosmetic relief and 
mental assurance—all- ‘important ad- 
vantages. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless ve- 
hicle. 




























Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After one 
week, adjust to patient’s progress. 

Never advertised to the laity, RIASOL is 
available in 4 and 8 fid. oz. bottles, at phar- 








oo direct. Write for your free clinical yo Use of ook 
[WAIL COUPON TODAY — PROVE RIASOL YOURSELF _ 


SHIELD LABORATORIES WD 10-48 | 
12850 Mansfield Ave., Detroit 27, Mich. 













Please send me professional iiterature and generous clinical package of RIASOL 








City Zone State 






Address 


RIASOL FOR PSORIASIS 


Druggist 
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arrangement such as the following: 
As a guarantee that the younger 
not suddenly withdraw 


man will 


and set up practice nearby, 10 per 
cent of his net income is set aside 
in a trust fund. As the fund grows, 
it becomes greater protection for 
the senior partner. It also gives the 
junior a reserve from which he can 
the at his 
senior’s death. 


buy office equipment 

To insure an increasing share of 
income to the younger man, a slid- 
ing scale must be agreed on. The- 
oretically, this means decreasing in- 
come for the older man. But it is 
Under the 
stimulus of a younger and fresher 
enthusiasm, the totl income of the 
partnership is likely to grow. This 
may compensate for the percentage 


on the decline anyhow. 


share. 
table 


decrease in the senior’s 

The figures shown in the 
on page 138 are, of course, subject 
to wide variation. This particular il- 
lustration is based on a static net in- 
come of $20,000 a year. Actually, 
the partnership will probably in- 
crease its net as the years go by. 

The results of a senior-junior con- 
tract are several: 

The experiences 
immediately a freedom that he has 


senior partner 
seldom known since he began the 
practice of He is at 
liberty to enjoy leisure, renew old 
friendships, take vacations, and oth- 
erwise without _ re- 
linquishing his hold on his practice. 
As time goes on, more and more 
responsibility is vested in the junior 
and the senior begins to 


medicine. 


slow down 


partner, 
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"| Aduminum PENICILLIN. 


i> ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in 
the treatment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not 
a mixture), they provide for maximum utilization of the dose 
administered. 

Low solubility of Aluminum Penicillin renders it much less 
liable to inactivation in the stomach. Destruction in the intes- 
tinal tract is inhibited by the addition of sodium benzoate. 
Slow conversion to a readily absorbed form in the more alka- 
line conditions of the intestinal tract enhances clinical effec- 
tiveness. 

Aluminum Penicillinis not toxic in doses far exceeding those 
used therapeutically and does not cause gastric disturbance. 

Specify Aluminum Penicillin Oral Tablets, H. W. & D. 
Supplied in vials of twelve tablets each containing Alu- 


minum Penicillin, 50,000 units, and sodium benzoate, 
0.3 gram. 








* Patent applied for 


%, 
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HYNSON, WESTCOTT & DUNNING, INC. MARYLAND 
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£ COMFORTS 
in colds, : revives W: 
tonsillitis and . REFRESHES 


. 
.* 


pharyngitis, = = ““s=---*" 
MU-COL gargling 

clears throat membranes 

of harmful mucus, allays 
congestion, helps speed 


recovery. Clean, white, 





instantly soluble 
MU-COL never 


irritates. 


The MU-COL Co. 


Dept. ME-J, Buffalo3, N.Y. 








4ROOKES LABORATORIES, INC., 305 East 45th St., N.Y. 


assume the role of consultant. 

At the same time, a steady in- 
come is maintained for the clder 
man—sometimes even an increasing 
income. The partnership prevents 
his practice from slipping away. 
More than that, his family will be 
able to collect a respectable portion 
of his open accounts after his death. 

The junior partner has every- 
thing to gain, nothing to lose. He is 
plunged into the middle of a busy 
practice during his most energetic 
years. Not only does he have wise 
counsel to aid and encourage him, 
but he is able to learn first-hand the 
lessons of medical economics that 
ordinarily take years. 

And the patient enjoys uninter- 
rupted medical service, attuned and 
adjusted to his particular needs. 

Articles of Co-Partnership 

This contract made and entered 
into on the ae Peer 
1948, by and between...... M.D., 
hereinafter known as Senior Part- 
i PE cane tems M.D., herein- 


after known as Junior Partner. 

Witnesseth: Both of said parties 
have agreed, and by these presents 
do agree, to associate themselves 
for a period of...... years from the 
date hereof as co-partners in the 
profession and practice of medicine 
under the firm name of 
Nene mnad and, during such period, 
to devote severally their entire time 
to the professional business of said 
firm to the best of their skill and 
ability and for the mutual advan- 
tages and benefits thereof. 

First: The said co-partnership is 
to continue for the period specified 
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Patients (or doctors) all unstrung 
from the caffein in coffee... 


can drink delectable caffein-free 
Sanka Coffee...sleep...and quickly 
pull themselves together! 








SANKA COFFEE 


ALL COFFEE—REAL COFFEE—FINE COFFEE 
97% CAFFEIN-FREE 
NOW! Sanka comes 
in new Instant form 
as well as your favor- 

ite grind for perco- 

lator or drip. 
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herein from the date hereof and is 
It may be 
terminated by either partner, upon 


Ideal For Normal Babies 


Premature, 


to exist during that time. 


sixty days’ notice in writing. 
Second: In case of death of either 
party this contract becomes wholly 





binding and the clauses herein in- 
contestable. 

Third: Senior Partner shall be 
vested with the administration of 
the office and practice, shall be in 
possession of and in control of the 





joint practice of both partners, and 
shall administer, direct charge, au- 
dit, and collect fees therefor. 
Fourth: All 
joint practice shall be banked by 
the Senior after all 
stipulated expenses of joint practice 


income from the 





Partner; and 


3000 EVENFLO Nursers 


Autoclaved Per Day! are paid, the net profit shall be 
5 p $ Sen F ” shared as follows: first fiscal year, 
oon, aaa _~ henpieate oan Senior Partner 75 per cent, Junior 


Partner cent: second fiscal 


year, Senior 


hundreds of private 25 per 
homes, processes over 70 per cent, 
3000 Evenflo Units 


third 


Partner 


Junior Partner 30 per cent; 


daily. 
BABY FORMULAS fiscal year, Senior Partner 65 per 
eliminates contamina- cent, Junior Partner 35 per cent 


tion by (1) removing | 
formula preparation 
from zone of possible 
infection; and (2) 
using Evenflo Nursers 
which seal nipple with 
formula for autoclav- 
ing. 

Write for free 


fourth fiscal year, Senior Partner 60 
cent, Junior Partner 40 per 

thereafter, the 
share of the net proceeds from the 
shall be Part- 
ner 55 per cent and Junior Partner 


per 


cent; proportionate 





joint practice Senior 


sample of 4 oz. Evenflo 
Nurser and suggested 
hospital techniques. 


45 per cent until the dissolution ol 
the co-partnership, or until termi- 
nation of the period herein speci- 





The Pyramid Rubber _ ff . \ fied. : 
Seen Ce Sa. Fifth: Senior Partner shall deduct 


, (ot and place in savings trust fund un- 


re i 
der the name of the joint co-part- 
America’s 


nership, at the prevailing rate of 
Most Popular Nurser interest, 10 per cent of the Junior 


Partner’s net income derived from 


a 
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-»ewhen a contraceptive cream is preferred 


High esthetic acceptability and clinical effectiveness are the distinctive char- 
acteristics of Ortho-Creme Vaginal Cream, which have made it a prescription 
favorite when a contraceptive agent less lubricant than jelly is desired. The 
pleasing soft whiteness of Ortho-Creme .. . its quick spermicidal activity . . . 
ready miscibility with normal vaginal secretions ...and harmlessness to 
tissues, even after prolonged application, commend its consideration when- 
ever conception is to be controlled. 

Available in tubes of 22 oz., with and without applicator, and the new 
large 44% oz. tube. Active ingredients: ricinoleic acid 0.75%, boric acid 2%, 
sodium laury! sulphate 0.28%. 


Ortho Pharmaceutical Corporation 


ad 














said joint co-partnership practice. 
Moneys resulting from said interest 
shall remain with and be incorpo- 
rated with said trust fund. 

Sixth: Upon the death of either 
party, trust fund 
shall become the uncontested prop- 
erty of Junior Partner or his estate. 

Seventh: If Senior Partner in 
violation of the stipulations set forth 
this joint co- 
partnership, aforementioned trust 
fund shall become the uncontested 


aforementioned 


herein terminates 


property of Junior Partner. 
Eighth: If Junior Partner in viola- 
tion of the stipulations set forth 
terminates joint 
aforementioned 


co- 
trust 


herein this 
partnership, 
fund shall become the uncontested 
property of Senior Partner. 

Ninth: If this co-partnership is 


terminated by mutual agreement 
before termination of period herein 
provided, when there has been no 
violation of the stipulations set forth 
herein, said mutual agreement shall 
provide disposition of aforemen- 
tioned trust fund. 

Tenth: Neither partner shall be- 
come surety or bondsman to any 
individual, or 
tion without the duly notarized, 
written consent of the other partner. 

Eleventh: Upon the death of 
either partner a complete and cer- 
tified list of outstanding accounts 
accruing to this joint co-partnership 
shall be furnished the estate of the 
deceased, and a proportionate share 


company, corpora- 


of all moneys or other assets incor- 
jporated into the estate of the de- 
ceased, [Continued on 148] 
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Recommend 
TENSOR 
with confidence — 
there is no 
better elastic 
bandage 


A product of 


| (BAUER & BLACK) | 





Division of The Kendall Company + Chicago 16 


FIRST 


* ELASTIC 
BANDAGE 





IS WOVEN WITH 


Swe Rubber Shirvad 


TENSOR is a welcome therapeutic asset— 
here’s why: 
estretches to 214 times its own 
length! Rubberless bandages can’t 

match it! 
e uniform pressure, no binding. 


e comfortable and inconspicuous, so 
patients will wear it. 


In 2-22-34 and G inch widths by 5 yards stretched. 


IN ELASTIC SUPPORTS 


*Reg. U.S. Pat, Of 
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Medicat surveys reveal 
various degrees of nutri- 
tional deficiency in one 
out of every four patients. 
For adequate nutritional 
supplement, B-NUTRON 
supplies B-Complex and 
fron in a palatable, non- 


= alcoholic syrup, easy to take 
= by patients of all age groups. 


HNN 




















A ' ate 
B-NUTRON TABLETS Hn Each Teaspoonful (5 cc.) — . 
the same {3 THIAMINE CHLORIDE (8:) ™ 
= supply essentially aa ty emoruavin a) 0.5 ms 
f rmula—for adults Jik$ PYRIDOXINE (86)” hae 
ct tablets. iis NIACINAMIDE .. 
may prefer Ut% FERROUS GLUCONATE 9 
i is =MANGANESE SODIUM " 
————— rup “Ret CITRATE N. F. VII° hs 
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IN THE CONTROL OF 


- Vlewous Tension 
and Jromna 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


(BATTLE) 








the death of 


proportionate 


Twelfth: 
either partner, a 
of 
equipment and other physical prop- 


Upon 


share professional and_ office 
erties existing as joint property of 
the co-partnership, shall be incor- 
porated into the estate of the de- 
ceased partner. 

Thirteenth: It is expressly stipu- 
lated that each partner will be li- 
able only for the acts, indebtedness, 
and liabilities the other partner in- 
curs in the actual pursuance of the 
joint practice of medicine, and to 
his proportionate share in the part- 
nership that exists at the time of the 
commission thereof. 

Fourteenth: An insurance policy 
against malpractice in the sum of 
Dirac. tee aon issued in the name 
of the co-partnership, shall be main- 
tained and paid for from the funds 
accruing from the joint practice; 
and this expense shall be considered 
a general office expense. 

Fifteenth: Either partner shall 
assume the entire joint practice in 
the absence of the other partner 


owing to sickness, vacation, or other 


reason. 
In Witness Whereof, the parties 
aforesaid have hereunto set their 


hands and affixed their seals on th 
day and year above written. 


Junior Partner 
This sample contract has been 
reviewed by legal counsel. But if 
you plan to form a partnership of 
this type, be sure to consult your 
own lawyer.—WALTER A. COOLE, M.D 
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low good digestion 
wait on appetite, 
and health on both!” 


Shakespeare: Macbeth, Act Ill, Scene 4 





And, as every physician knows, 
all three—appetite, digestion and 
health—often “wait on” the 
administration of a good tenic. 
To stimulate appetite, to restore 
vigor and general tone, 

Eskay’s Theranates is one of the most Theranates 
valuable preparations you have. 
Theranates is the formula of 
famous Eskay’s Neuro Phosphates 


plus Vitamin By. 
the tonic that is prescribed so widely 
because it works so well 


Smith, Kline & French Laboratories, 
Philadelphia 
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Postwar Group [Cont. fr. 126] 


Biggest hitch in the Colorado 


Springs venture concerned the 
group’s relations with local M.D.’s. 
Says one medical society officer: 
“On this count, the young men in 
the clinic did not get off to a smooth 
start. We had to arrange a couple 
of conferences to get them straight- 
ened out.” 

The group began looking for ex- 
tra space five months after it started. 
It now sees about 125 patients a 
day. More than one-third of the new 
patients are from out-of-town. 

Except in emergencies, all pa- 
tients are seen by appointment. The 
receptionist types out an admission 
slip that carries the identifying data 
newcomer. At the 


for each same 


time, the patient receives a “charge 
card.” On it each visit, consultation, 
or other service is recorded. Before 
leaving, the patient presents his 
charge card at the cashier’s desk, 
This 


system has helped ease the book- 


where his bill is calculated. 


keeping load—and, incidentally, has 
put cash collections near 90 per 
cent. 

The the 


Springs Medical Center are now 


doctors of Colorado 
wondering what to do with their 
“secret reserve account.” This is a 
$1,000 fund that was stashed away 
in a separate account to buy rail- 
road tickets back home in case the 
group hit bad weather. Right now, 
and for the discernible future, the 
forecast is fair and warmer. 

—JOHN BYRNE 





F 


STEELUX 


EXAMINING 
TABLE 


$-4120 
* 


Combines UTILITY with BEAUTY 





SEE YOUR SURGICAL SUPPLY DEALER 
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For difficult feeding cases, Lynne offers a 
serilized, homogenized, spray-dried goat’s milk 
in a vacuum packed tin with a replaceable lid. 
Lynne is smooth, is easily reconstituted 
and has a pleasant odor and taste. 
It is available in ample supply 
throughout the year at pharmacies. 
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.. potent, clinically 
proved new fungicide. 


Mild but effective keratolytic action of 3% 
salicylic acid aids penetration to the seat of 
the infected area where fungicidal action is 
needed. Delicate fragrance of the greaseless, 





stainless, ishing type base is definitely 
pleasing to patients. 


Available at pharmacies in 1 and 4 ounce tubes. 
Write for sample and literature. 
* Reg. trade name for dihydroxy-dichloro-diphenyl-methane. 


SARNAY PRODUCTS, Inc., New York 6 
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STA-FAST BANDAGED ELBOWS 
PERMIT FREE ARM MOVEMENT 


Apply Sta-Fast Cohesive along the 
edges of the gauze pad thus sealing band- 
age to the skin surface. Bandage stays 
firmly in place. No need for tape, ties, pins 
end yards of wrappings which greatly 
restrict normal movement. To protect 
dressing from dirt, water, oil, spread Sta- 
Fast Cohesive over the bandaged surface 
to form a thin, transparent film. 

Order Sta-Fast from your Surgical Sup- 
ply Dealer or write for free sample. 


DETROIT FIRST AID CO. 


6335 Grand River Ave., Detroit 8, Mich. 














Your Reading [Cont. from 111] 


The job is now half done. I've 
crystallized my new knowledge and 
I've put it in an accessible spot. But 
I've yet to make it mine. 

Here’s where my method proves 
its value. 

Every chance I get, I take my 
deck of cards and slip the three or 
four top ones from under the rub- 
ber band. A glance at the title on 
the first may tell me that I know 
what’s on the card without reading 
it. In that case, back it goes into 
the pack, this time on the bottom. 
I won't see it again for some time. 
If, when I do, my mind still has 
the jump on it, I'll know I've re- 
tained its contents. 


Memory Aid 


So much for the first card. The 
second and third may be less fa- 
miliar. Then follows a period of 
concentrated reacquaintance. These 
cards gave me trouble once, so 
when they go back into the pack, 
they are put near the top for early 
review. After a few such reviews, 
an idea usually takes hold. At that 
time the card is filed away. 

About once a year I run through 
the filed cards. In that length of 
time even some of the carded in- 
formation has become hazy. I 
therefore put it back into the active 
pack for further reviewing from 
time to time. 

Simple, isn’t it? Yet it drills into 
one’s head a lot of information that 
might not otherwise penetrate. 

—F. L. R. ROBERTS, M.D. 
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ym. FOR MILK! 
ne. 
has The extraordinary nutritional importance 
” of milk in the dietary during infancy, childhood, 
Te- pregnancy and old age — and for many 
gastro-intestinal and pre- and postoperative conditi 
— need not be lost to patients who are unable 
(because of personal dislike) to ingest it. 
; Jeers for milk may be turned into cheers through the 
he simple admixture of “Junket” Rennet Powder or 
fa- Tablets. They transform milk into highly acceptable, 
of deliciously flavored rennet desserts, which are 
ye-appealing and taste pting to young and old 
Ese alike. These uncooked, custard-smooth rennet 


desserts in no way change the nutritional factors of 
milk, but they do facilitate easier, more rapid 
digestion because of the softer, finer, more flocculent 
curds produced in the stomach by the 

enzymic action of rennin. 





Send for Authoritative 
Personalized Children’s Diet Lists 


Your name, oddress and telephone num- 
ber imprinted on authoritative compre- 
hensive diet lists for “Younger Infant,” 

















of “Older Infant” and “Toddlers,” are of- 
‘i d as a complimentary service by 
In- “Junker Brand Foods. Fill ovt;and mail coupon below for sample lists. 
I ” ‘0 
me JUNKET’ BRAND FOODS 
Vi ’ 
ym 
ee ee ee ee ee ee ee ee ee ee ee ee — 
“SUNKET” BRAND FOODS E-108 
Division of Chr. Hansen's Leboratory, Inc. 
ee a ow 
e is wi 2 
vat “RUNKET” BRAND RENNET POWDER Please send somples of diet lists and trial packages of ‘Junket”* 
~clready sweetened; six popular flevors. “ on “ 
“WUNKET” BRAND RENNET TABLETS Nome 
p d, unfi d (particularly for diabetics). Please Print 
"| | “JUNKET” is the trade-mork of Chr. Honsen’s Loboretory, tne. aden. 
for its rennet ond other food products, and is registered in the 
United States ond Conede. City State___ 
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Polities [Continued from 111] 
teer labor and contributed ma- 
terials, he remodeled an old church 
into a firehouse, built a recreation 
hall, and laid out plans for a com- 
munity swimming pool. “We put 
emphasis on recreation,” the doctor 
explains, “because there were never 
any proper facilities for it before.” 
When an inspection of the baseball 
diamond showed that the third-base 
line was off by two feet, the Mayor 
stirred people up to the extent that 
a new ball park was built. 

The problems of Mendham (pop. 
1,400) are not complex, but they 
are numerous. The task of unravel- 
ing them is a sizable job for a doc- 
tor whose medical practice encom- 
passes more than 2,000 people. 


THE 
COUNCIL-ACCEPTED 
CHOLINE 





FLINT, EATON & CO., 
154 


Doctors eager to take a hand in 
politics, but dubious as to how it 
can be reconciled with practice, 
may well take a cue from Mayor 
Bowers. “The answer,” he says, “is 
to delegate authority. I outline the 
year’s work, then hand out jobs 
and run around giving people the 
needle—in more ways than one.” 
Disposed of in this way, the double 
life is exhilarating, not exhausting. 

Although Dr. Bowers is a Demo- 
crat, his obvious devotion to the 
community cause has won him com- 
plete acceptance in a strongly Re- 
publican district. He’s up for re- 
election this fall and expects to win. 
The reason? Mendham’s Mayor 
speaks as a man who knows: “When 
a doctor runs for political office, he’s 
pretty hard to beat.” —M. G. EVANS 


syrup CHOLINE 
(FLINT) 


dihydrogen citrate 25% w/v 





Extremely palatable 
and well-tolerated. 


Each 4 ce. represent 
one Gm. Choline Di- 
hydrogen Citrate. Ex- 
tensive clinical experi- 
ence indicates 2 to 3 
Gm.—as adequate daily 
dosage. 


For your copy of “The Pres- 
ent Status of Choline Therapy 
in Liver Dysfunction” write 


DECATUR, ILLINOIS 
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it Eskadiazine—SKF’s fluid 
a sulfadiazine—offers 

“is three big advantages: 

he 
bs Its fluid form is ideal 

he for infants and children, 
and also for those adults 
le who have difficulty swallowing 
1. bulky sulfadiazine tablets. 
10- 
he 
m- 
\e- 
e- 
*s Here are 3 reasons why 
Eskadiazine is so widely prescribed 





It is so palatable My 


that all types ; 
; ; F 
of patients ~~ 


actually like : 
ss . It is absorbed 


to take it. 

coe so rapidly that 

Children say: é : 

a desired serum levels 
It tastes good, 











are attained in 2 hours, 
instead of the 6 
required for sulfadiazine 

it in tablet form. 

i- 

t- 

i- Your patients will be grateful to 

3 you for prescribing this 

y easy-to-take sulfadiazine. 


| tshadiazine 


S- 

'y 

the outstandingly palatable fluid sulfadiazine 

$ Smith, Kline & French Laboratories, Philadelphia 
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f Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 


occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 











100 DOCTORS, Lawyers, Engineers, 
Theologians, Businessmen 
Met at Buck Hill Falls this spring to seek the 
answer to such questions as: 
@ How do you educate a man to be a 


citizen 


better 


@ How » you train a doctor to solve personal and 
socis roblems as intelligently as he does his 
problems? 
be the goals and aims of pro 
schools? 
courses be taught to give students 
and ability to continue to learn 
graduation? 
You can read what these educators said about 
inter-professional problems in 
“EDUCATION FOR 
PROFESSIONAL RESPONSIBILITY” 
Published October 15 $3.00 220 pages 
CARNEGIE PRESS 
Institute of Technology, 
Pennsylania 
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i NAIL BITING 


Carnegie Pittsburgh 13, 





AND 


THUMB SUCKING 


RECOMMEND 
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TRADE MARK 
APPLIED LIKE NAIL POLISH 


contains extract of 
capsicum (2.34%) 
in a base of 

acetone nail lac- 

quer and isopropy! 
50¥¢ and $1.00 per bottle 
at your surgical supply 

house or druggist 





Surgery [Continued from 60] 
the surgeon needs a hospital ap- 
pointment. Dr. Baker is connected 
with two hospitals, which is about 
par for surgeons throughout the 
country. Work in these two hospi- 
tals takes the aggregate, 
about a third of his time. 

Like many other young surgeons, 
Dr. Baker isn’t too happy about 
the rigid caste system of the hospi- 
tal staff. Titles mean more to surgi- 
cal staff members than to most 
other M.D.’s. For example, unat- 
tached patients who enter the hos- 
pital via the emergency room may 
be assigned to the senior staff mem- 
receiving that What's 
mare, patients are quick to learn 
about the surgical staff hierarchy 
and to assume that a senior or chief 
is vastly superior to the junior staff 


skill- 


up, in 


ber day. 


members in professional 
which is not always so. 
Hospital rank is important to the 
surgeon not only as a source of pa- 
tients and prestige, but also because 
(and 
vary 
with rank. Dr. Baker found it dis- 
heartening when, despite his 
“F.A.C.S..” he had to start im 
“junior” grade. When doing any but 
the most trivial procedures, he had 
to be supervised by an older sur- 
geon—who sometimes _ less 
skilled, less specialized, and even 
less experienced than he. Today Dr. 
Baker is on the “intermediate” staff, 
but he has to mark time for am 
other five years before qualifying 
for the coveted “senior” rating. He 


operating room _ privileges 


sometimes bed availability) 


was 


156 
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Pe nant 


It’s one thing to provide relief from 





hay fever; it’s another to provide relief without inducing 
unpleasant reactions. TRIMETON, an antihistaminic of great 
potency and efficacy exhibits an unusually low incidence of 
side actions. For example, in an analysis of 726 cases where 
TrIMETON was employed, only two discontinued the drug 


because of drowsiness, 


‘Trimeton 


(brand of prophenpyridamine) 


completely different in chemical composition, represents a 
significant improvement among antihistaminic prepa- 
rations: it is highly potent, it provides relief for ap- 


proximately 90% of hay fever sufferers and is 


well tolerated. TrtmETON may be prescribed 


as an adjunct to the treatment of all the 
allergies responding to antihistaminic 


therapy. The relief obtained from 





this therapy will be rapid and 


pleasant. 


DOSAGE: Trimeton Tablets, 25 
mg. t.i.d. 

PACKAGING: Trimeton, l- 
phenyl - 1 - (2- pyridyl) -3- 
dimethylaminopropane 

is available in 25 mg. 

tablets, scored, in 

bottles of 100 

and 1000. 


G NO LAW I 


wishes there were some system for 


For patients affected adjusting privileges to suit each 


man’s skills. 


h 4 ti t What about the pros and cons of 
y nico ine, SUZZES certification? A few months ago, 


when Robert Baker tore open a 


) h Ald letter from the secretary of the 
O n en American Board of Surgery, he 
breathed a sigh of relief. He had . 
There is practically no nicotine in the smoke | passed Part II[—the certificate was 
of John Alden Cigarettes, Cigars and . ons s n 
Pipe Tobacco. Their tobaccos are not | On its way. That put him among 

processed for removal of nicotine but 


bred that way. 
SURGERY n 








tucky Agricultural Experiment Station, 
this new type tobacco is certified by the ke 
U. S. Dept. of Agriculture to have not y) 
more than 8/10 of 1% nicotine in the ~ 


leaf. Actually, the 1947 crop averaged | 
less than 2/10 of 1% nicotine—or about | 


A new type tobacco. Developed by the Ken- = ' a 





1/10 of that in ordinary tobacco. } 


What this means to the physician. To the doc- 
tor it means less trouble with patients | \\ 
< 


f 


vA 





who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because | 
there is so little nicotine in the leaf, ~~ 
there is practically none in the smoke. \ 

Popularly priced for the average smoker. 4 


/ 
cael 





Let us send you samples of soHn ALDEN Cig- | 
arettes and Cigars, rreeE. Write now for 7 , 
this trial package and descriptive book- | the 25 per cent of full-time surgeons 
let without obligation. (On your office who hold board diplomas. “This is 
stationery, please.) nee ; ; 

| it,” he said happily as he showed 
JOHN ALDEN TOBACCO COMPANY th letter to his if / 

20 West 43rd St., New York 18, N. Y. ee ee , 
Naturally, Dr. Baker is all in fa- 


vor of certification. He lists the ad- 


vantages: (a) Your position as a 








‘ ‘Much less 
/ nicotine in the 
| fatural tobacco... 
practically none 
x in the smoke 


specialist cannot be disputed; (b) = 
you can look forward with more 








assurance to an increasing specialty 
practice; (c) your opinions are re- 
spected even by the G.P.’s who re- 
fer their patients to uncertified sur- + 
geons; (d) your standing as an ex- 
pert witness in court is better; (e) 
in Federal service and in some 
state jobs, you're eligible for a high- ro 


er salary. And, incidentally, if so- 
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... makes 
nasal medication 


more effective 





The JETOMIZER was especially designed to 
deliver measured medication high in the nose. 
It overcomes the disadvantages of drops and 
sprays—safely, with convenience and simplic- 
ity of use. 


Working against gravity, the Jetomizer 
delivers a measured jet (2 to 3 drops) high 
in the nose. 


The liquid goes high into the nasal cavity 
and spreads over the mucosa where medi- 
cation is desired. 


No injury to delicate tissues; no air is forced 
into nasal passages, with attendant risk 
of mechanical dilation. 


Inconspicuous and non-messy. Reclin- 
ing position is unnecessary. Parkinson or 
Proetz positions can be avoided. Patients 
gladly cooperate. Especially easy to use on 
infants and children. 


Sanitary cap protects the nozzle against 
contamination—makes the Jetomizer easy 
to carry in purse or pocket. 


[> * WYETH INCORPORATED 
% PHILADELPHIA 3, PA. 

















cialized medicine ever comes into 
being, certification will probably be 
the basis for recognition as a spe- 
cialist. 

Many of the older surgeons, men 
who worked their way gradually in- 
to the specialty, have no idea of the 
time and effort required to prepare 
the Dr. 


Baker finds. Four years of approved 


for board examination, 


residency are required—a period 
during which the doctor has a nig- 
gardly income, night after night of 
intensive study, and an eighty-hour 
work week. For the men with fami- 
lies, this means a real sacrifice. 
Some of the older surgeons say 
it isn’t worth it. They point out that 
many experienced _ practitioners 
can’t take the examination because 
thev don’t meet every last detail of 


the preliminary requirements. Oth- 
ers can’t be expected to pass be- 
cause of the emphasis on such 
things as histopathology and theo- 
retical physiology. Among Dr. 
Baker’s friends are those who claim 
that the boards are dominated by 
“professors” rather than by practi- 
tioners; hence they put so much 
stress on basic science as to penalize 
practical experience. 

Then there are the usual rugged 
individualists who deny the right 
of any private person or organiza- 
tion to pass on their qualifications. 
Robert Baker knows one G.P. who 
so resents the increasing importance 
of certification that he deliberately 
avoids referring patients to board 
diplomates. 

Where all leave the 


does this 
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"$995 


continuous buzz-z-z 


your hand 


Paragon ELECTRIC COMPANY 


Time-Aid in your office speeds routine, saves your time. 
appliance timer. Time-Aid dependably controls sterilizers, infa-red and 
ultra-violet lamps, diathermy equipment .... 
ance rated up to 10 amperes or '/, horsepower, 115 volts A.C. Shuts | 
off the appliance after any pre-selected time from | to 60 minutes. Use 
Tells you when ‘time's up!"' with a pleasant, 
Compact—fits in paim of 
ask your nearest supplier or write us. 


it as a reminder timer. 
Accurate, 
For complete details, 


is Ss 


Paragon 


AUTOMATICALLY SHUTS OFF PROFESSIONAL APPLIANCES... SIGNALS WHEN “TIME’S UP 


Use it as an 


all-electric. 


. any professional appii- 


1206 ADAMS STREET 
TWO RIVERS, WI 
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an entirely new approach 


to the treatment of 


The intensity of pain is determined, in no small degree, 

by the patient’s mood. It follows that any measure which will 

lessen your patient’s preoccupation with his pain 

will actually make him feel his pain less. 

EDRISAL contains two analgesics of established effectiveness. 

But, just as important, it also contains the logical anti-depressant, 

Benzedrine* Sulfate. Thus Edrisal not only relieves your patient’s 

organic pain, but also relieves his anxiety over it. In Edrisal, 

therefore, you have a unique weapon—a double-barreled weapon— 
for the relief of pain. 

Each Edrisal tablet cuntelnn acetylsalicylic acid , and 


(2.5 gr.), phenacetin (2.5 gr 


*‘Benzedrine’ Sulfate (2 
St., Philadelphia 5, Pa 


5 mg.). For samples and full information, write us at 435 Arch 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain - lifts mood 


*T.M.Reg.U.S.Pat.Off. for racemic amphetamine sulfate, S.K.F. Photo courtesy University of Pennsylvania Museum 
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You can count on the Daily Log to help ou 
fox your bookkeeping problems. It is designe 
specifically to be used by physicians — n 
misfit records, no overlapping entries, 1 
omissions. Complete in one desk-drawer-i 
volume. Includes a record page for each day 
patients; monthly net income an? expen 
summaries; condensed annual summary; a 


a dozen other special forms every physicig 
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needs. Five minutes a day is all that’s no 
mally required with the Daily Log. No speci 










bookkeeping training needed. 


The coupon below brings you the Daily Lt 
which is sold on.a money-back guarant 


More than90% who try 
the Daily Log reorder 
the following year — 
proof of its satisfaction. 
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casual surgeon—the good, _all- 


around family doctor who can 
swiftly remove a clean appendix or 
do a neat tonsillectomy? Dr. Baker 
frankly finds him a competitor and 
feels in all honesty that operative 
surgery is a job for specialists: “As 
the influence of the American Board 
grows and is recognized by lay- 
men, the standards of surgery will 
improve. The public will then insist 
on certified surgeons and the casual 
surgeon will have less and less op- 
erative work to do.” He echoes the 
sentiments of Dr. Thurston S. Wel- 
ton, editor of the American Journal 
of Surgery, who says: “In time the 
man who only ‘tends toward sur- 
gery’ will disappear from the scene.” 

Not all of Dr. Baker’s colleagues 
this. surgeon, a 
board diplomate himself, says: “The 
G.P. who gets only $3 a visit is 
usually capable of performing sim- 


agree with One 


ple surgery and is entitled to do so. 
Full-time should _ limit 
their work to procedures requiring 
really specialized skills. After all, 
everything the family doctor does 


surgeons 


can be classified in some specialist’s 
orbit. There is no more reason for 
barring him from surgery than from 
the treatment of acne or rhinitis.” 
Like most beginning practition- 
ers, Dr. Baker used to wonder 
where his patients would come 
from. During his first twenty 
months in practice, he saw exactly 
302 new patients. He now sees an 
average of seven patients, both 
new and old, each day. This volume 





¥ BARBS E DS EF * 


Pronunciation Cue 


Whenever I get a patient whose 
name isn’t pronounced the way it’s 
spelled, I write the phonetic spell- 
ing on his case history card. This 
saves me embarrassment and avoids 
wounding the patient's feelings the 
next time I see him. —M.D., IOWA 


is, of course, well below that of the 
men who have arrived. According 
to the Sixth MEDICAL ECONOMICS 
Survey, the independent surgeon in 
1947 averaged 20.7 patients a day. 

Because his practice is still in the 
shakedown stage, the distribution of 
the referrals Dr. Baker gets is atypi- 
cal. He estimates that 40 per cent 
of his patients come from an in- 
dustrial plant with which he has a 
connection. Thirty per cent are re- 
ferred by laymen, 25 per cent by 
other specialists, and only 5 per 
cent by G.P.’s. 

[More typical are the referral 
breakdowns for a regent of the 
American College of Surgeons and 
for an officer of the American Board 
of Surgery. The former estimates 
that 70 per cent of his patients are 
referred by G.P.’s, 5 per cent by 
other specialists, and 25 per cent by 
laymen. The latter says he gets 45 
per cent of his patients from G.P.’s, 
45 per cent from specialists, and 10 
per cent from laymen. [Turn page] 
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In recent months, the proportion 
of patients Dr. Baker from 


G.P.’s has begun to climb. He as- 


gets 


cribes this to two factors: For one 


referring dc ctors seem 


work, For an- 


thing, the 
satisfied with his 
other, he is scrupulous about re- 
turning patients to their family doc- 
tors for any procedure other than 
the one assigned to him. One pa- 
tient him to treat a cold 
that developed during the post- 
operative period. Another wanted 


wanted 


him to drain a boil on his wife’s 
arm. In such cases, Dr. Baker sim- 
ply shakes his head and _ politely 
refers the matter back to the family 
Although — this 


sources of income, it is a good-will 


doctor. cuts out 
breeder that is already beginning to 
pay dividends. 

[Says one of the country’s top 
surgeons: “I would guess it takes 
about ten vears to build a satisfac- 
tory surgical practice. As in any 
other field, the keystone is the rela- 
tionship between the doctor and 
the individual patient. You never 
know when one patient will turn 
out to be the trunk of a tremendous 
tree, with other patients as the 


branches. The surgeon’s success de- 


pends not only on his professional 
skill but on 
makes, on the 
charges, and on his ability to tell 
the patient what he has to be told 
that he is neither 


the impression he 


fairness of his 


in such a way 
offended nor frightened nor left in 
the dark.” ] 

Asked to estimate how much his 
higher education cost his family, 
Dr. Baker made a rough 
maybe $10,000. When he actually 
figured it out, the result made him 


Guess: 


whistle. Aggregate cost was in ex 
cess of $30,000. This included four 
years of college, four years of medi- 
cal school, one vear as an interne, 
and four years of graduate surgical 
training. His conclusion: “For 
thirty-odd 
surgeon is an expensive, non-earn- 


years the prospective 
ing unit. His productive years are 
reduced at one end by a long and 
costly training period and at the 
other end by the _ possibi':ty of 
coronary occlusion. And some peo- 
ple: wonder why a surgeon has to 
charge high fees!” 

Although he is well satisfied with 
his training, Dr. Baker wishes he'd 
had an opportunity to see more of 


the everyday surgical problems that 





FOOT AND LEG PAINS 


Due To Fallen Arch—Quick Relief For Your Patients! 


In 90% of cases of rheumatoid foot and leg pains, the cause is due to weak or 
fallen arch, or flat-foot. Relief for this condition is usually effected quickly by 
the use of Dr. Scholl’s Arch Supports. These scientifically designed Appliances 


are adjustable to meet the individual requirements of each foot. Fitted 
by trained attendants. $2.50 pair up. Please consult your 
Scholl Shop, 
Shoe, Dept. or Surgical Supply Store rendering this service. as 


classified telephone directory for the Dr. 
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when a “‘stomach”’ 
needs a friend 


















When dietary indiscretions result in gastric 


CO- | hyperacidity, with all its subsequent distress, 
; to | then, indeed, does the stomach need just such 
| ofriend as BiSoDoL. This mild, soothing ant- 
vith [oid alkalizer provides quick-acting, long- SOATUATS 944 
lasting relief in a formula so pleasant-tasting 
a hat it invites patient cooperation. 

BiSoDol’s widespread medical usage is 
based on its known effectiveness wherever 
and whenever excess stomach acidity requires 
iS fast, prolonged alkalization. Try it and see 
for yourself! Samples on request. 


BiSoDoL 


POWDER* MINTS 





WHITEHALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 
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A detail man gets emergency calls, too. Late 
Sunday night, one of my doctors got me out of 
bed with a problem in pertussis—needed some 
Hypertussis* for a desperately sick baby. I got 
a pharmacist friend to ‘open up’ his refrigerator 
— and an hour later that little kid was full of 


concentrated hyperimmune 
antibodies! 

But here’s the punch line! While we were 
sharing a pot of hospital coffee, that same doctor 
did ME a favor—by talking about the difficulties 
of administering multiple 10 cc. doses of un- 
concentrated serum to infants. 


amma globulin 


Compared to 10 cc. per injection — it’s just 
simple arithmetic to see how Hypertussis 2.5 cc. 
reduces dosage volume 75% ... 


10 ec. (unconcentrated serum)= 100% 
2, ec. ( Hypertussis globulin)= 25% 


Dosage volume REDUCED 75% 








Lapin (writing in the Journal of Pediatrics) 
puts the comparison in clinical terms “. . . ad- 
ministration of a 10 cc. volume (lyophilized 
residue of 20 cc. of human serum resuspended 
in 10 cc. of diluent) is painful. Repetition of 
this 10 cc. dose at frequent intervals becomes a 
struggle ... With a ten fold concentration, the 
immune bodies of 25 cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of the globulin 
fraction, in an ordinary hypodermic injection.” 


With 10-fold concentration in a 2.5 cc. dose 
Hypertussis* offers “... by far the most rational 
therapeutic agent yet used in the treatment of 
whooping cough.” (Silverthorne’s statement at 
the A.M.A. Section on Pediatrics, last year) 

The point I’m making these days is — When 
you have a problem in pertussis—rely on 2.5 cc. 
Hypertussis,* the Cutter@pecifiDblood fraction 
for whooping cough. 


PY 


(Cutter Detail Man) 
Cutter Trade Name for Anti-Pertussis Serum (Human) 


CUTTER LABORATORIES 
Berkeley 1, California 
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now make up the bulk of his prac 
tice. The teaching hospital wher 
he served his residency was a mag. 
net for the rare or complicate 
surgical case. He was more cen 





cerned with thyroid and spleen su 
gery during his residency than with| 
the common procedures. To help; 
overcome this deficiency, he plan: 
to spend fifteen days a year in post. 
graduate study. 





sPERATING 








Like all surgeons he has a heav} 
investment in equipment. While « 
the University Hospital, he got use¢ 
to having all the newest equipmen 
at his finger tips—everything from 
oscillometers to the latest in operat 
ing tables. When he entered privat 
practice, he noted the equipment 





he thought he’d need to keep hin- 
self in the style to which he wa! 
accustomed. After he saw the pric 
lists, he cut the roster in half. Wher 
he tried to get the equipment, hi 
settled for one-third. 

He has since learned that offic} 
equipment can be grouped int? 
three categories: what you can 4 
without, what you want, and wha 
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Impairment of physical and 


menopausal woman, beset as she is with 
distressing somatic and emotional symptoms. 


With “Premarin,” such vagaries of the 


climacterium may be prevented. In addi- 
tion to prompt relief of physical discomfort 
following therapy, many patients attest 

to a “‘sense of well-being” marking the dif- 
ference between inactive and spirited 
existence...the “plus” in “Premarin” 
therapy that gives the middle-aged woman 


a new lease on useful and pleasurable living. 





Because “Premarin” is available in three 





| potencies, the physician is able to adapt 


estrogenic therapy to the particular needs of the 
patient. Tablets are available in 2.5 mg., 1.25 mg. and 
0.625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 


While sodium estrone sulfate is the principal estrogen in “Premarin,” 





are probably also present in varying amounts as water soluble conjugates. 
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P| en 


> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 











Pleased Patients 
With This Soda Bicarb Tablet 


Whenever Soda Bicarb is indi- 
cated many doctors give this 6 
grain tablet of sodium bicarbonate 
and aromatics so pleasant no pa- 
tient knows what it is—so efficient 
he receives almost instant relief. 
Physicians’ samples of CARBEX 
BELL upon request or direct at 
$2.00 per M. Hollings-Smith Co., 
Inc., Mfg. Chemists, Orangeburg, 
N.Y. 


READY REFERENCE 
APPOINTMENT BOOK 


| 
| Widely 





Acclaimed as the Ideal Doctor's 


Daily Record For Over 30 Years 


The Ready Reference Physician's Ap- 
pointment Book is an outstandingly ef- 
ficient and complete daily record. It pro- 
an organization et your daily an- 

your office and of your 
calls on patients. And it is an accurate 
record of your activities from day to 
day. Included are half-hour appointment 
sheets, a bookkeeping and organized fol- 
low-up system, portant medical rec- 
ords, income summary pages, tax records, 
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pointments at 





postal information, ete. 

Order Your 1949 Book Now 
This is a handsomely bound 416 page 
volume, with a silk ribbon book-marker. 


REGULAR EDITION 
ulated leather—8$2.00. 


Embossed si 


DELUXE EDITION 





| Genuine leather, gilt edged with your 
name stamped in gold—84.00. 
Send check or order C.O.D. with slight 


extra charge for postage. 


READY REFERENCE 





PUBLISHING CO. 


108 W. 3ist St... New York 1, N. Y. 














you need. Today he is beginning 
to accumulate, bit by bit, the items 
in the intermediate class. 

[The Sixth MEDICAL ECONOMICS 
Survey shows that in 1947 inde- 
pendent surgeons spent an average 
of $646 for instruments and equip- 
ment. This was 30 per cent more 
than they spent for this purpose 
during 1943. The average surgeon’s 
total investment in equipment, ac- 
cording to the 1947 survey, is 
$4,975. 

No malpractice suits have yet 
disturbed Robert Baker, and _ he 
doesn’t expect any. He knows, how- 
ever, that about half of all malprac- 
tice actions stem from surgical pro- 
cedures. The number one complaint 
in these actions is that an instru- 
ment broke or slipped. Second com- 
monest claim is based on a foreign 
body allegedly left behind. 

What about the current hue and 
cry Over “unnecessary operations”? 
Says Robert Baker: “I think you'll 
find very few of them. Probably the 
bulk of those that do occur take 
place in proprietary hospitals over 
which organized medicine and the 
specialty organizations have almost 
no control. 

“Nevertheless, unnecessary sur- 
gery is being done. I know of one 
surgeon who makes a business out 
of removing appendices. Publica- 
tion of such facts won't hurt the 
ethical and conscientious physician 
If the shoe pinches—well, maybe it 
should.” 


Like Dr. Baker 


belongs to his county medical so- 


most surgeons, 


cietv and is a fellow of the Ameri- 
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can College of Surgeons. The latter, 
with active roster of almost 
15,000, is the largest surgical so- 
ciety in the country. Second largest 
is the International College of Sur- 
geons. It is only thirteen years old, 
but has 4,000 members in the Unit- 
ed States plus 3,000 more scattered 
throughout the world. 

While Robert Baker likes his spe- 
cialty, he is not hopelessly starry- 
eved about it. To win recognition 
as a good surgeon, he says, is a 
hard job. There is the family doc- 
tor’s hesitation at sending patients 


an 


to a young surgeon. There is also 
the great temptation to do a little 
general practice on the side, by 
way of eking out the uncertain in- 
come of the early years. It is, he 
says, a temptation to be resisted 
sternly. The only honest formula for 
long-range success, he feels, is 
summed up in the old saying: “If 
vou want to be a specialist, spe- 
cialize.” He does not agree with one 
chief of surgery at a large metro- 
politan hospital who says: “There 
ure no advantages to surgery. The 
surgeon never has a practice of his 
own. He is dependent on referrals 
ind clings to that dependency all 
his professional life.” 

Instead, Robert Baker puts it this 
way: “Surgery is a good specialty 
and a satisfying one. You can be 
trained to do it extremely well. You 


can reject cases outside your field 
and thus fashion your practice ex- 
actly the way you want it. As is not 
the case in many other fields, re- 
sults are visible, swift, and decisive. 
“It is gratifying to be called on 
to make astute judgments. It is 
gratifying to be a good craftsman. 
The surgeon is a prime example of 
the man who combines these two 
talents to the benefit of the patient 
and the glory of the healing art.” 
—HENRY A. DAVIDSON, M.D. 





Sex [Continued from 56] 
when mercury was last used to treat 
syphilis. 

In anatomy, sex rears its head 
chiefly by way of mnemonics. A 
typical memory aid is the salty 
phrase by which the bones of the 
wrists are recalled. Let him throw 
the first stone who has not looked at 
an X-ray of the carpal bones and re- 
cited inwardly, “Never lift Tillie’s 
pants, Mother might come home- 
navicular, lunate, triquetrum . . .” 

A red-letter day in the orienta- 
tion of the budding M.D. comes 
with the The 
phrase that heralds this new aspect 
of learning is “Now, Madam, these 
gentlemen are all doctors.” (The 
probably 


clinical subjects. 


patient in question is 





FOR LAXATIVE CONTROL 


TAXOL allows flexible dosage for individual needs. Helps avoid 
underdosage 


and overdosage. Consistently effective. Formula of 


1/10 the U.S.P. dose of aloes per tablet eliminates discomfort of 
high aloes dosage. Formula and samples on request. 


LOBICA, Inc. 


1841 Broadway, New York 23, N.Y 
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The psychogenic factors which so often contribute to 
hypertension are usually aggravated by the restrictions 
which the disease itself places on.the patients’ activities. 
The result is a vicious circle that forces pressures to higher 
levels and renders management increasingly difficult. 
Nitranitol reverses the vicious circle because its prolonged 
action permits maintenance of blood pressure at levels 
where a reasonable degree of useful and pleasant activity 

s possible. With an improved psychic attitude, the patients’ 
physiologic response to the medication is correspondingly 
The negligible clinical toxicity of Nitranitol permits 
continued use of the drug for an indefinite period. 





GRADUAL, PROLONGED, 








a happier, more normal life 
~_ for the hypertensive 
i, 


“T Trademark Reg. U. S. Pat. Off. 


Nitranitol contains 4 
gr. mannitol hexani- 
trate in each scored tab- 
let. Average dosage: 1 
to 2 tablets every 4 
hours. At hospital and 
prescription pharma- 
cies in 100’s and 1000's. 


When sedation is de- 
sired in addition to va- 
sodilation— 


with PHENOBARBITAL 

combines \ gr. 
phenobarbital with 4% 
gr. mannitol hexani- 
trate. Scored es —eone in 
100's and 1006 


THE WM. S. MERRELL COMPANY * CINCINNATI, U.S.A. MERRIER 


‘SAFE VASODILATION 














Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 
In 3 STRENGTHS: 
Children’s Mild Musterole, Regular and 
Extra-Strength. 





These three famous Trimble i eA 
Necessities help mothers care for 


babies safely and with less effort. {ul 
KIDDIE-KOOP... 


the folding safety- 
screened crib for / 
complete protection. 


KIDDIE-BATH... 
mokes baby bath- 
ing simple, safe. 


KIDDIE-TRAINER 
-. makes sound toi- 
let training so easy. 


Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 








more concerned with the fact that 
these gentlemen are all men.) At 
this time, 
in medicine is discovered: 
it is always the young women 


the greatest coincidence 
Some- 
how, 
who have the most interesting car- 
diac lesions. 

The urologic service is the next 
font of 
sex. The material is not 
but at least it’s voluminous, 


has the same advan- 
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tages for that the 
mother relies on in finding out who 
pantry: The 


investigation 


ate the jam in the 
transgressor is likely to be marked. 

During interneship, the young 
doctor notes a beginning dichotomy 
towards matters sexual. He learns to 
regard sex as a potent element in 
differential diagnosis. For example: 

A woman comes to the gynecol- 
ogy clinic complaining that every 
time she has coitus she has a fit 
Before she is committed to more 
Freudian care, 
that she has chronic 
and takes frequent doses of sodium 


When she begins to 


investigation shows 
cholecystitis 


bicarbonate. 
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proced it in public health 


Carlos Finlay, of Cuba, a bacteriolo- 
gist, believed that yellow fever was 
transmitted by the stegomyia mos- 
quito. His original experiments did 
not provide definite proof of his the- 
ory. However, he continued his search 
in co-operation with Walter Reed and 
the Yellow Fever Commission. The 
work of the Commission finally proved 
that infected mosquitoes could trans- 


2.4. Reynolds Tobacco Company, Winston-Salem, N.C. 
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Carlos Finlay ¢1833-1915) 





mit the fever. The public health pre- 
ventive measures derived from these 
experiments were so successful that 
the fever in Cuba was under control 
within a year. 


Experience is the best teacher 
in cigarettes, too! 


N ILLIONS of smokers who have 
‘i tried many different brands of 
cigarettes have found that cool, mild, 
flavorful Camels suit them best. 

Try Camels on your “T-Zone”. See 
how your taste enjoys the rich, full 
flavor of Camel’s choice, properly 
aged, and expertly blended tobaccos. 
See if your throat doesn’t welcome 
Camel’s cool, cool mildness. 

Yes! Try Camels and see for your- 
self why, with thousands and thou- 
sands of smokers, Camels are the 
“choice of experience.” 


According to a Nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a 
nationwide survey asked 113,597 doctors to 
name the cigarette they smoked. More doctors 
named Camel than any other brand, 




















over-breathe, she is thrown from an 
impending to an actual state of al- 
kalosis and tetany. This is a typical 
staff-room sex anecdote, and as such 
is almost impossible to tell to a lay- 
man without the most involved ex- 
planation. 

When the doctor enters private 
practice, the split between his pro- 
fessional and his personal attitude 
toward sex becomes complete. 
Thus, while during your interne- 
ship you may have volunteered ful- 
some advice on sex, now patients 
come to you and pay for it. This 
means that when a patient tells you 
he has a close friend who de- 
veloped a strain after lifting a cask, 
you blandly take a urethral smear. 

This two-way attitude toward sex 
can go curiously unperceived by 
your lay friends. One of them may 
telling about the 
whimsies of his ulcer while you are 


insist on you 
trying to watch the ladies of the 
floor show. His apology for bring- 
ing up a professional subject at 
such a time is a disdainful gesture 
toward the dancing girls, accom- 
panied by the comment: “Natural- 
ly, this sort of thing doesn’t in- 
terest you.” 











No matter how tightly compart 
mentalized the two attitudes are, 
each doctor in his own way salutes 
the patients of the opposite sex. 
a rule, his rounds on the female 
wards are slower, his examinations 
more complete. He may never de 
scend to the cliché about sex being 
here to stay, but will offer thanks 4 
that parthogenesis is unlikely dur 
ing his lifetime. 

—THEODORE KAMHOLTZ, M.D 
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THE PROMPT RELIEF OF 
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Antiseptic-Analgesic 


FOILLE 


Emulsion-Ointment 
For burns and other surface injuries of 


non-systemic origin 


CARBISULPHOIL COMPANY 
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WRITE FOR YOUR COPY TODAY! 


This 12-page booklet tells you why SEAMLESS PRO-CAP sticks better 
—why it sticks longer, without wrinkling or curling at the edges. 


It shows with dramatic, unretouched photographs how PRO-CAP 
minimizes irritation—even when left on the skin for long periods. It 
reveals the role of fatty acid salts in adhesive plaster—tells how the value 
of zinc propionate and zinc caprylate was proved by 4 years of research 
and testing. 


To obtain your copy, simply write SEAMLESS today. Complete 
reprints of published medical reports will also be sent on request. 
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te Efficient as a Seerctay 


A completely new book - greatly im- 
proved, the “Histacount” Day Book 
half-hourly appoint- 
ments; charges and payments; monthly 


| provides for: 


summaries of receipts and expenses; 
| income-tax records; and many others. 
416 pages of efficiency. The Regular 
Edition bound 
gold-stamped cover of simulated 
leather. The De-Luxe Edition is of 
genuine leather with gold edges. 
Both have a silk ribbon book marker. 


Regular Edition $2.00 
De-Lure Edttion #450 


With your name in gold, 35¢ extra, 


is in . semi-flexible 


BUY IT AT YOUR LOCAL MEDICAL 








PROFESSIONAL PRINTING CO., INC. 








1s ° 15 E. 22nd St., N. Y. 10, N. Y. 
|e 2 Send the “Histacount” Day Book 
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COLLUTORY 


gently powerful 
ropharyngeal therapy! 


ON* —the modern, scientifically 
lated bactericide, fungicide and detergent 
simple oropharyngeal irritations—effects a 
rable balance between antiseptic potency 
dsustained emollience. Incorporating 
zalkonium chloride U.S.P.—1:4000 (for 
bility and dependability of antiseptic action) 
d glycerin in an aromatized, slightly alkaline, 
ially prepared isotonic vehicle — 
KON possesses excellent “wetting” 
fon, and is also welcomely soothing, 
shing, and deodorizing. 


we, full strength, as spray, gargle, irrigant 
other topical administration—in minor 
ammatory conditions of the oropharyngeal 
a,and preceding and following oral and 
aryngeal surgery. 


KON is germicidal in 15 seconds against 


pphylococcus aureus, Streptococcus 


olyticus, Corynebacterium diphtheriae, 
occus pneumoniae, Lactobacillus 
olyticus and Monilia albicans. 


YBANK PHARMACEUTICALS, INC. 
STATE STREET, NEW YORK 4, N. Y., U.S. A. 
ition of Chesebrough Mfg. Co. Cons’d. 
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ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is 

a clinically proved, effective treatment for 

Arthritis and Rheumatism. It is a non-toxic 

and sterile, buffered solution containing in 

each cc. the equivalent of: 

FORMIC ACID 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 

Descriptive clinical literature will be fur- 

nished upon request. If your dealer cannot 

supply you, order direct. 

Supplied in: 1 cc. and 2 cc. Ampuls 
Boxes of 25, 50, 100 

Price list of other Raymer Medicinals 

will be sent on request. 











73% Benefited | 


In one series of clinic-treated cases of atrophic, 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS + PHILADELPHIA 34, PA. 
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She Newsvune 





Patient Wins Lawsuit 
Because He Lived 


A judgment of £6,300 ($25,000) 
has been entered against a London 
surgeon, Dr. John B. Hunter, who 
erroneously told a patient in 1942 
that he had only a few months to 
live. The patient, James F. White- 
ford, an American consulting en- 
gineer, alleged in a malpractice 
suit that Dr. Hunter had made a 
diagnosis of “inopera- 
without re- 


negligent 
able bladder 
sorting to microscopic and cysto- 
scopic examinations. Upon being 
told of the diagnosis, the engineer 
had sold his belongings and _ busi- 
ness at a loss and returned to the 
U.S. “to die.” It was discovered 
here that he had no cancer. 


cancer” 


Dictating Machine May 
Be Used in Travel 


A new, portable dictating machine 
is now on the market. About the 
size and shape of a portable type- 
writer, it weighs only twenty 
pounds. Dictation is recorded elec- 
tronically on a lightweight, plastic 
“memobelt” that may be flatted for 
filing or mailing. Since the machine 


operates on automobile _ battery 
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power as well as on standard house 
current, a physician may dictate 
case-history comments as he sits in 
his car after each call. The dicta- 
tion instrument is listed at $350, a 
secretary's transcriber at $325, plus 
taxes. The plastic cylinders, which 
may be used only once, cost 6% 
cents apiece in lots of 200. Dicta- 
phone Co. is the manufacturer. 


Ode to State Medicine. 
British Version 


The age-old problem of separating 
the sick from the neurotic has be- 
come acute under Britain’s na- 
tionalized medical system. Some pa- 
tients, it would seem, have saved 
up a lifetime of symptoms for sud- 
den, spectacular display. Many a 
rueful English M.D. sees more 
truth than poetry in some doggerel 
that appeared recently in the New 
Statesman and Nation. Excerpts: 


“You hear that wheezing in my 
chest, 
My feet could not be flatter, 
My panel doctor never guessed 
I had so much the matter; 
State specialists will soon admit 
I'm due for sickness benefit.” 
[Continued on 182] 
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“Disorders of the liver make Blackfeet Indian Reservation in 


My outlook far from rosy, Montana, Dr. Whitecloud recently 
Insomnia keeps me wide awake, resigned, abandoning his plans for 
My veins are varicosy. a career of service to Indians. 
My indigestion is severe, Dr. Whitecloud was the only 
I frequently come over queer.” physician in a forty-five-bed hos- 


pital on the reservation. “But the 
hospital was run by a civil service 
nurse,” he recently told The Hous- 
ton Press. “I could make sugges- 
tions but I couldn't give orders. 
When it came to administration, 


“One hip I feel is out of place, 
It needs an operation; 

My very complicated case 
I’m handing to the nation— 

I knew I never would be cured 


Till all my ailments were insured.” ” 
she ranked me. 


’ Good medical care was also 
Lo, the Poor Indian ye ow 
: ranked—by a little black book. This 
Gets Runaround volume, issued by the Indian Serv- 
No need to go abroad for examples ice to its physicians, contained a 
of the stifling effects of government large number of ready-made diag- 
medicine, says Dr. Thomas S. noses. Each case had to be charted 
Whitecloud of Houston, Tex. to correspond to a numbered diag- 
Shaken by his experiences on the nosis. “If Joe Indian came in al- 





|: The Bidteler BLENDTOME PORTABLE 


ELECTROSURGICAL UNIT 





As easy to carry as a 
portable typewriter... 
with all the facilities 
of a major unit. 


The Blendtome...a tube- 
gap unit...the tube cur- 
rent for cutting...sparkgap 
current for hemostasis... 
used separately or blended together.. 
combines all the features found in FP —— ——_ — aoe eae a ae eae ame aa es am em ~ 
major electrosurgical units. e Here is | To: The BIRTCHER Corporation, Dept. R-10-8 
a cnwett sacs th | pee | 5087 Huntington Dr., Los Angeles 32, Calif. ! 
ee ee é ‘oe Pr a Please send me your free brochure on the 
titioner, the gynecologist, proctologist, | Blendtome Portable Electrosurgical Unit 
urologist, E. E. N.T., and neurologist. 1 Name 


] 
| 
Ask your surgical dealer or Street | 
send for illustrated brochure » 5 - Seace | 
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Mihough turned tissues supply an erceltent medium for Caclerial growth, 
infection may be minimized by the prompt, topical application of an efficient antibac- 
terial agent. For this purpose, fine-mesh gauze strips impregnated with Furacin 
Soluble Dressing may be used. The effectiveness of Furacin in combatting mixed in- 
fections of burns without delay of healing has been well demonstrated.* Furacin 
N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for 
topical application in the prophylaxis and treatment of infections of wounds, second 
and third degree burns, cutaneous ulcers, pyodermas and skin grafts. Literature on 
request. EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. * Shipley, 
E. R. and Dodd M. C.: Surg., Gynec. & Obst., 84: 366, 1947 © Mays, J. L.: J. Med. Assoc. 
Georgia, 96: 263, 1947. * Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 
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most dead from virus pneumonia,” In a recent “mock alarm,” two 
said Dr. Whitecloud, “you had to ambulances of nurses and doctors 
number him with the code for lobar were on their way to a hypothetical 
or lobular pneumonia, because the disaster within six minutes of the 
Government book didn’t list the first call. Other surgeons and 
virus type. It didn’t even list the nurses hurried to the hospital’s op- 
common cold. You had to fit the erating rooms to await the “vic- 


patient to the book.” tims.” Orderlies prepared litters and 

rolling tables in the emergency re- 

‘Disaster Units’ Move ceiving room. The entire rehearsal 

Koet im Cricee went off without a hitch of any 
: spina kind. 


One sign of these jittery times is the 
organization of medical disaster Operating Rooms Have 
co] 


teams in hospitals. Among the latest Video Eaui 
and largest is that of New York’s ideo Equipment 


Roosevelt Hospital. There the en- Some novel innovations have been 
tire medical, nursing, administra- provided for professional spectators 
tive, and operating personnel has in two ultra-modern operating 
been carefully briefed, drilled, and rooms at Johns Hopkins Hospital, 
rehearsed for instant action. Baltimore. Observers, equipped 








AT HOME OR AWAY = SIMPLIFY URINALYSIS 


No Test Tubes e No Measuring eNo Boiling 
Diabetics welcome “Spot Tests”, (ready to use me 
reagents), because of a ease and simplicity in usin 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Calatest...chcelone Test wwco 


FOR DETECTION OF FOR DETECTION OF 
SUGAR IN THE URINE ACSTONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 





A carrying case containing one 
vial of Acetone Test (Denco), one 
vial of Galatest, medicine dropper 
2. A LITTLE URINE and Galatest color chart is now 
available at all prescription phar- 
macies and surgical supply houses. 


|. A LITTLE POWDER 





COLOR REACTION IMMEDIATELY This is very convenient for tle 
Accepted gh advertising in the Journal oof the A.M.A, ‘medical bag or for the diabeti 
any UTP patient, 


. , THE DENVER CHEMICAL 
cheetone Fest ono... Gateatest  WARUFACTURING COMPANY, INC 


163 Varick St., New York 13, N.Y 
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Paredrine-Sulfathiazole Suspension 
has proved unusually effective 
’ in the common infections of the upper 
0 respiratory tract. Its microcrystalline 
ring sulfathiazole does not quickly wash away, 
ital. but remains on infected areas and provides 
ped potent bacteriostasis, hour after hour. 


When the Suspension is administered on retiring, 


$ for example, sulfathiazole can often be seen on 


infected mucosa the next morning—conclusive evidence 
that bacteriostasis has persisted all night long. 


Smith, Kline & French Laboratories, Philadelphia 
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with binoculars, sit in a_ glass- 
floored gallery above the operating 
table 


omments 


and listen to the surgeon's 


through an_ intercom 
munication system as they watch 
him work. Doctors at more remote 
points may watch the procedure by 
television. A specially ground mir 
ror has been placed above the op 
erating table to reflect an image to 
the television camera in a corner of 


the room. 


Suggests Short Cut in 
Psychiatry Training 

Psychiatrists of the future won't 
be M.D.’s if a new cur 
riculum suggested by Dr. Lawrence 
Kubie is adopted. Dr. Kubie, who is 


associate professor of neuropsychi 


necessal ily 





GLYKERON 


FOR 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 


fuls every 2 to 3 hrs. Children in propor- 


tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET - NEW YORK 13,N.Y 








atry at Columbia University, pro- 
poses that candidates for the spe- 
cialty be recruited not only from 
medicine but also from the fields of 
education, general psychology, and 
sociology. 

He’d give suitable college grad- 
uates six or eight additional years 
of training in psychoanalytic psy- 
chology, then award them the de- 
gree “Doctor of Medical Psychol 
ogy.” This way, says Dr. Kubie, a 
number of urgently needed _psy- 
chiatrists could be produced in a 


relatively short time. 


Heart Institute Gets 
Its Program Going 


The newly activated National 
Heart Institute is readying a pro 
gram that will include grants-in 


aid to states for control of heart dis 
ease, fellowships for research sci- 
entists, and financial assistance to 
hospitals engaged in research and 
training. The institute, a unit of the 
Public Health Service, is directed 
by Dr. Cassius J. Van Slyke, a 47 


vear-old PHS career man. 


Says Rural Prepay Plans 
Are Flourishing 


Prepayment plans are making good 
progress in the predominantly rural 
states, says the AMA Council on 
Medical The Arkansas 
Health Plan, sponsored by the stat 
medical 6,000 
farmers in its first half-year of op 


Service. 
enrolled 


society, 


eration and is carrying on an active 
campaign in cooperation with the 
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MAZON 


Available at your local pharmacy. 


BELMONT LABORATORIES 


"Both are better than either... 





In the care of stubborn dermatological 
conditions, the use of pure, mild 
MAZON Soap to cleanse the skin and 
prepare it for the application of antipru- 
ritic, antiparasitic, antiseptic MAZON 
Ointment offers a most favorable dual 
therapy. 


For more than twenty years physicians 
have prescribed both Mazon Soap and 
Mazon Ointment in the treatment of 
acute and chronic eczema, psoriasis, alo- 
pecia, ringworm, athlete’s foot, and other 
skin conditions not caused by or asso- 
ciated with systemic or metabolic dis- 
turbances. 






Ointment and Soap 

















More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 





See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 





"Kidde" is a 
trademork ef 
Walter Kidde & 

Compony, Inc., and its associated companies 

















Farm Bureau Federation of the 
state. Iowa Medical Service, orig- 
inally financed by a $25 fee levied 
on participating doctors, has repaid 
all such fees and has attained a 
sound actuarial basis. 


Asks Animal Cultists 


To Be Consistent 
Antivivisectionists will squirm un- 
easily if they read the mock pledge 
prepared for them by the California 
Medical Association. It dramatizes 
many of the profound advances in 
medicine made possible by animal 
experimentation: 

1. I shall examine with extreme 
suspicion all medical knowledge. 

2. If I or my children become 
diabetic, I shall not use insulin. 

3. If I afficted with 


nicious anemia, I shall not use liver 


am per- 
extract. 

4. I shall never accept a blood 
transfusion. 

5. Vitamins will be as poison to 
me. 

6. I shall use no drugs which 
have first been tested on animals 
for strength and purity. 

7. If an operation is necessary, | 
shall repudiate anesthesia. 

8. These operations shall be an- 
athema to me and mine: (a) on the 
heart and its valves; (b) on the 
lungs; (c) on the blood vessels; 
(d) on the brain; (e) on the stom- 
ach intestines; (f) the 
ovaries and womb. 

9. If my child is afflicted with 
rickets, I shall look’ away in pity. 

10. I shall not allow my children 


and on 
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pal marvures 


SARAKA-— superior colloid laxative —literally smooths the way 
to normal bowel function without the disadvantages of the oily lubri- 
cants, viz. impairment of fat-soluble vitamin absorption and anal leakage. 
Effortless movements are promoted by a soft, mobile, demulcent mass, 
counterpart of nature’s own gentle stimulus to intestinal propulsion. 
The urgent, unphysiologic evacuation of profuse watery stools, as with 
antacid and saline purgatives, is avoided. Optimal hydrophilic activity 
after leaving the stomach avoids bloating. 


Noteworthy among the distinctive features of SARAKA's bland veg- 
etable hydrogel, bassorin, is its unrivalled water-imbibing and water- 
retaining potency. A further advantage is its non-absorbability which 
maintains undiminished stool volume. Being non-digestible, it passes 
unaltered through the intestinal canal and releases no irritating end- 


products. 


The eminent advantages of SARAKA are reinforced by its availability 
in three forms to meet the needs of specific types of therapy: 


SARAKA with frangula for mild en- 


hancement of intestinal motility. 
SARAKA-B without frangula. 


SARAKA-D sugar-free, for diabetics 
and patients on reducing diets. 





a weeks clinical suufyoly f* I pationts 


WILL BE SENT UPON YOUR REQUEST BY DEPARTMENT 711 
UNION PHARMACEUTICAL COMPANY, INC + BLOOMFIELD, NEW JERSEY 














The original 
greaseless cream of zinc 

oxide, calamine and b i 
1% oz. tubes and | lb. jars. 


Sample and details from 
CROOKES LABORATORIES, INC., 305 East 45th St., N.Y. 








many doctors report 





“SATISFACTORY 
RESULTS” 


in the relief of : 
externally caused \ 
skin irritations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. SAMPLES 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass, 


CUTICURA 














to be immunized against diphtheria, 
but shall allow them to strangle 
with this disease. 
ll. 
penicillin as I would the plague. 
12. I shall make out my will im- 
mediately. 


I shall avoid sulfa drugs and 


Elaborate V.D. Campaign 
On in Washington 

Washington, D.C., is acting as a 
test tube for the Public Health Serv- 
whoop-and-holler campaign 
against (One 
The capital has a gonorrhea rate of 
13.6 per 1,000 population, against 
a national rate of 2.8.) Initial move 


ice’s 


gonorrhea. reason: 


in the drive was the distribution of 
half a million placards for display 
in drugstores, plus half a million 
pamphlets urging cooperation by 
taverns, hotels, taxi drivers, barber 
shops, ete. Every Washingtos bar 
tender, for instance, has been asked 
to “talk up” the penicillin §treat- 
ment. Store placards and radio spot 
announcements reiterate the theme: 
“Your doctor can now treat gonor- 
rhea quickly and at reasonable cost 
with penicillin.” The PHS will con- 
tinue the program for about a year, 
then decide on its practicability for 
the rest of the country. 


Atomic Glossary Ready 
for Family M.D.’s 


the age will 
plenty of new problems into the 


Since atomic toss 
lap of the family doctor, he must 
keep up with the literature, warns 
the AMA Council on Physical Med- 
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1 of 


lay \ to a noticeably higher degree than vitamin A from 
ion ~% me = fish liver oil. Superior assimilation has been 


shown in normal children and in patients 


by 


| eT es 
yar . with impaired vitamin A absorption. 
ked Vifort also offers convenience and economy since it 


eat- combines, in a single palatable product, generous 
spot quantities of both oil-soluble and water-soluble vitamins required for 
me: nutritional supplementation. Each 0.6 cc. (as marked 
10F- on dropper) contains the following vitamins: 

cost A, 5000 units; D, 1200 units; C, 60 mg.; B,, 1.8 mg.; 


oneal B,, 0.4 mg.; niacinamide, 3 mg.; B,, 0.3 mg.; 


wig calcium pantothenate. 1.2 mg. 


tor 
. Supplied in 15 and 30 cc. dropper bottles. 


Samples sent on request. 
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icine. To help him do it, the coun- 
cil has prepared a glossary of the 
terms used in nuclear physics. It 
defines terms like atomic number, 
chain reaction, cosmic rays, isotron, 
isotopes, and radioactive chain. 


No Free Riders in 
G.P. Academy 


A line of small type at the bottom 
of their membership certificates has 
puzzling members of the 
American Academy of General 
Practice. It says that the certificate 
remains the property of the acad- 
emy and must be returned upon 
request. The AAGP explains: “It 
would be possible for a member to 
join, pay dues for one year, and 
then resign, keeping his certificate 


been 


hanging on his office wall the rest 
of his life . . . Likewise a member 
could conceivably be expelled for 
grossly unethicai conduct and re- 
tain his certificate . . .” 

The reserve 
such possibilities, say the acad- 
emy’s legal advisers. Now other na- 
tional medical groups are consider- 
ing its use. 


clause eliminates 


Russian Reports on 

U.S. Hospitals 

A Red-eyed view of American hos- 
pitals has been presented to the 
U.N.’s Human Rights Commission 
by the Soviet delegate, A. N. Pav- 
lov. “An American hospital has a 
list of prices like a butcher shop,” 
declared Pavlov. “An appendicitis 





Meritene 

When patients require extra protein you can specil 
MERITENE with the confidence that there will be 1 
objection to taste. Ample clinical use has established 
that patients not only continue to take MERITENE 
willingly, but actually enjoy it. 
MERITENE provides protein of high biologic quality 
plus vitamins and minerals held to be essential in the 
management of protein-deficient states. 
Available through all pharmacies in 1-Ib., 5-Ib., and 
25-lb. cans, plain or chocolate flavor; 1-lb. can 
retails at $1.65. Samples to physicians on request 

Not advertised to the laity. 


THE DIETENE COMPANY 


518 Fifth Avenue South 
MINNEAPOLIS 15, MINNESOTA 


> 


i a on 


"at even commer 





192 








XUM 


ates 
cad- 
 na- 
der- 


hos- 

the 
ssion 
Pav- 
as a 
op,” 
icitis 


ith 


speci 
| be no 
lished 
RITENE 


quality 
I in the 


lb., and 
Ib. can 
reques! 


ANY 


ESOTA 





- 
a. 
betes wages 


Br ee 














of Impressive studies* add to the rapidly acc 1 evidence of the 
es clinical elficacy of Meprane Dipropionate. Prompt and complete relief of 
AN symp have been consistently ded. Restoration of a 
Ba sense of well-being is considered comparable to that associated with the 


> \ administration of natural estrogens. 

ea Advantages eee 
x te ' @ Relieves menopausal symptoms promptly, 
a @ Restores sense of well-being. 







@ Unpleasant reactions virtually unknown. 
@ Economical. 


*Stu S.H: Am Jl. Obst & Gyn 53 678, April 1947 
ian: Ht A. C: Am. Jl. Obst. & Gyn. 54 296, August 1947 


Write for literature and Mep: Dipropionate for clinical trial. 









+ Initial therapy. 1 tablet t.i.d. 
¢ maintenance therapy. 1 to 2 
ily. Each tablet contains 1 mg. 
in) 3.4-bis-(m-methy!-p-propion- 
A) hexane, 


IG: 30, 100, $00 and 1000. 
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costs at least $150. When the aver- 
age man feels a pain in his abdo- 


men, he knows that he must give 


up his purse or his life.” 


Film Takes Mystery 
Out of Surgery 


Many a moviegoer has lost some of 
his fear of operations after viewing 
The Case of Mrs. Conrad,” a re- 
cent March of Time documentary 
film portraying the progress of a 
patient through surgery and _hos- 
pitalization. The film stresses mod- 
ern techniques—preoperative, op- 
erative, and post-operative—includ 
ing exhaustive physical examina- 
tions, blood tests and analyses, BM 
and EKG routines, X-ray, and the 
like. Critics noted an authenticity 
about the surgical scenes that had 
been conspicuously absent in many 
others stemming from Hollywood. 


‘Men in White’ Play 

Cops and Robbers 

Police suspected that a warehouse 
adjoining New York Hospital, Man- 
hattan, was a “drop” for a gang of 


thieves. The problem was how to 


get close enough to observe what 
was going on without alarming the 
suspects. So three _ detectives 
donned interne whites, let stetho 
scopes dangle conspicuously from 
their pockets, and lolled around 
near the warehouse. When a man 
trundled a steamer trunk out onto 
the sidewalk, they pounced on him 

and found $3,000 worth of stolen 


clothing. 


Prepay Plans Set Up 
New Conferences 


Organized medicine in the Far 
West continues its policy of setting 
up regional organizations to solve 
regional problems. Years ago the 
Pacific Coast and Mountain State 
societies established the United 
Public Health League to fight gov- 
ernmental encroachment on medi 


cine. Now these states—Arizona, 
California, Colorado, Idaho, Mon- 
tana, Nevada, New Mexico, Ore- 


gon, Utah, Washington, and Wyo 
ming—have set up a conference ol 
medical prepayment plans. Officials 
say these plans will continue their 
memberships in Associated Medi 
cal Care Plans on the national level. 





Better Instruments 
for Modern Surgery 


J. SKLAR MFG. CO. 
LONG ISLAND CITY, N.Y 








GARDNER’S 


HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication 
Dosage—1 to 3 tsp. in % glass water 
% hour before meals. Available—4 and 8 07 
bottles. Samples and literature on request 


Firm of R. W. GARDNER orange. Ni 
Est. 


1878 
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YES — and most of the mothers 
who use Carnation for infant feed- 
ng say their formula was prescribed 
by the doctor or hospital 


With such wide-spread medical 
endorsement, it’s no wonder more 
babies are fed on Carnation than 
n any other brand of evaporated 
milk —or any other infant feeding 
ormula of any kind! 


To win and hold your professional 
recommendation, Carnation Milk 





is processed with “‘prescription ac- 
curacy’. It is evaporated, homoge- 
nized, fortified and sterilized under 
continuous rigid control. Repeated 
tests and vigilant inspection are 
your guarantee that every can 
meets Carnation’s unsurpassed 
standard of quality and uniformity. 


“The milk every doctor knows” is 
one you can con- 
fidently prescribe by 
name — day in and 
year out! 





The Milk Every Doctor Knows 
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Nation-wide 
surveys indicate 
that Carnation 
Mak is more 
widely used in 
infant feeding 
than any other 
brand of evapo- 
rated milk, 
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but will attempt to meet regional 
conditions through the organization. 
Also being organized is a con- 
ference of state prepay plans that 
utilize private insurance companies. 
The new body will include repre- 
sentatives of plans in Arkansas, 
Illinois, Maine, Minnesota, Rhode 
Island, South Dakota, Tennessee. 


Blindness Society Will 
Campaign for Funds 
Plans for 


raising campaign have been ham- 
mered into shape, this time by the 
Society for the Prevention of Blind- 
ness. Chief artificer of the program 
is Roy de Groot, a public relations 
who was blinded in World 


another national fund- 


man 


War II but who subsequently re. 
covered. His organization will seek 
to make the public eye-conscious, 
then get going on the financial 
drive. 


Prospects Dim for Medical 
School Expansion 


A sharp rap for people who talk 
glibly about “turning out twice as 
many medical school graduates” 
came last month from the AMA 
Council on Medical Education and 
Hospitals. After a long look at the 
country’s seventy approved schools 
the council reported: “U.S. medi- 
cal schools are at present admitting 
the maximum number of students 
that their facilities will permit. Ac- 
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When Ointment 
Medication 
is Indicated, Try 


RESINOL 














It fills the need for a quick-acting 
alleviating agent in irritative derma 
titis. Resinol is bland, antipruritic, 
and does not interfere where othe 
forms of therapy are also indicated. 
For sample, write Resinol ME-18, Balto., Md. 





XUM 














ly re. 
1 seek 
cious, 
ancial 


lical 


> talk 
ice as 
1ates 
AMA 
n and 
it the 
hools 
medi- 
itting 
dents 
t. Ac- 


LY? 


n this 


, NJ 


M.D. 


RINT) 


JERERES| | 








XUM 


check list to check anemia 


These food factors, as combined in Sharp & Dohme’s potent new 
antianemic preparation, HyoToLe Syrup, produce an exceptionally 
prompt hemopoietic response in all types of anemia susceptible to 


oral treatment: 





1 fl. oz. (30 cc.) HYOTOLE Syrup Provides 





| 
j 
Iron . . Ferrous sulfate . 1.3 gm. V Calcium Pantothenate . 2 mg. 
7 


V\ Vitamin B, Thiamine HCl. . 10mg. | j/ Niacinamide . . . . 30 mg. 
V Vitamin B, Riboflavin . . . 2 mg. V Choline Chioride . . . 20 mg. 
V) Vitamin B, Pyridoxine HCl. 1mg. | 4] Folic Acid... . . . 5 mg. 








Liver . . Concentrated from 90 gm. of whole, fresh liver. 














Hyorote Syrup is pleasantly flavored and particularly acceptable to 
children, as well as to obstetric and geriatric patients. It is especially in- 
dicated in nutritional anemias. Supplied in pint and gallon bottles. 


Sharp & Dohme, Philadelphia 1, Pa 
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tually, a number of schools are ac- 
cepting more students than they 
can satisfactorily accommodate.” 

Expanding a medical school takes 
more than extra floor space and new 
sources of funds, the council points 
out. It stresses that increased office, 
laboratory, and hospital facilities 
are needed, too, 

Adds the council: “The problem 
of increasing enrollments is further 
complicated by the shortage of 
competent teachers. This will hand- 
icap the medical schools in their 
efforts to expand their teaching 
staff for several years. 


Says Medical Men 

Duck Emergencies 
“Twenty-one doctors were called; 
one responded.” 

Another of 
physicians for their “unwillingness” 
to respond to emergency calls has 
been made—this time by the Provi- 
dence (R.I.) Evening Bulletin. It 
has told its readers: “If you need a 


doctor for an emergency tonight, 


public indictment 


there is a good chance that several 
possibly as many as a dozen or 


twenty—will have to called before 


one is found to come to your aid.” 

The newspaper bases this pre: 
diction on a number of local inci- 
dents. The first concerns a man who 
collapsed in his home late one Sun- 
day afternoon. Neighbors  sum- 
moned police, who phoned the of- 
fices of twenty doctors in the sur- 
rounding area. “One of the twenty,” 
says the Bulletin, “was reported to 
be on a confinement case; one was 
said to be gone for the weekend; 
the others did not answer or were 
reported ‘out of town.’” The twen- 
ty-first call brought a physician to 
the stricken man’s home one and a 
half hours after he had collapsed. 

Meantime, another emergency 
call was received by the police. The 
same physician moved on to the 
second case, which he found to be 
a critical one requiring immediate 
hospitalization. The 
taken to Rhode Island Hospital by 
police ambulance and died the next 


patient was 


morning. 
The newspaper does not reveal 
exactly how many of the twenty 
“unwilling” physicians were actual- 
ly reached by phone. It is more 
specific in this case: 
“One Sunday evening a Provi- 





A balanced combination of recognized vasodilators with proven adjuvants 
for elimination. Provides therapeutic efficacy in relieving symptoms of 
hypertension; aids in improvement in many of the pathological conditions 


accompanying high blood pressure. Professional popularity of Potensors 
indicated by an increase in prescriptions of 45% in the last two years. 


POTE a $0 R $ (TABLETS) 


TAILBY-NASON COMPANY:: BOSTON 42, 
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“Good Medicine’ 


---anda pleasant prescription for better health! 





olay, good nutrition is good therapy, and high on the 

“of nutritionally valuable foods are the citrus fruits. 

Preir tempting and refreshing forms, containing a veritable 

tethouse of essential nutrients,* soundly recommend their 

tine inclusion in the patient's dietary. 

heir content of natural vitamin C—so helpful in the restoration 
tissue health and vigor*—is extraordinarily high. Their yield 
tasily-assimilated, rich fruit sugars? is excellent; and by improving 
cium retention,’ they quicken bone and blood building. 

te base-forming properties? of the citrus fruits exert a highly 
beficial effect throughout the alimentary tract! and encourage * Citrus fruits are among 
‘temic normality. And their refreshing, tart goodness is the richest known sources 


of vitamin C; they also 


"ays a stimulus to flagging appetites.' contain vitamins A, B, G 


i i i P and other nutritional 

florida citrus fruits and juices in the diet (either canned or fresh) and P, and ¢ n ; 
factors such as iron, 
Flor growth, pregnancy, lactation, infant feeding, illness or PP reget cacactnghrov > 


acid and readily 
assimilable fruit sugars 





walescence — is always a “good prescription for good health”! 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


bein 

Bridges. M. A.: Dietetics for the Clinician 

la & Febiger, 4th ed. 1941 

MeLester. J. S oO d Diet in Health 
tnd Disease, W a o., 4th ed., 1944 


MatLeod.G. and Taylor. C.M.: Rose's Foundation 
“Nutrition, The Macmillan Co., 4th ed “4 





H. C.: Chemistry of Food and 


Sherman 
Nutrition, The Macmillan Co.. 7th ed.. 1946 Oranges + Grapefruit + Tangerines 
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SHORT ARTICLES 


To stimulate sound, practical ideas on the business or non-scientific 
side of medicine, MEDICAL ECONOMICS offers $50 for each accept- 
able 2,000-word article. Shorter or longer articles will be paid for at 
the same rate per word, but in accordance with length as published. 
Writers who wish to remain anonymous may do so. 


Editor, MEDICAL ECONOMICS, Rutherford, N. J. 


INVITED w 


Address Article 





dence man was drowned in an Oak- 
land Beach Pond. Police called a 
doctor and learned that he was out 
but would return in an hour. An- 
other, they were told, would be 
back in about two hours. While the 
victim lay on the shore of the pond, 
police called twenty-two other doc- 
tors; all were reported ‘out.’ About 
an hour after the man had been 
dragged from the water, the first 
time to pro- 
of accidental 


arrived—in 
him dead 
drowning.” 

The Bulletin confends that “Doc- 
tors themselves are largely to blame 
for this situation, which has de- 
veloped into one of the most irk- 
some problems confronting Ameri- 
can medicine. They are to blame 
because the problem has been ag- 
gravated by their professional jeal- 
ousy, indifference, overspecializa- 
sensitive pocketbooks, and 


doctor 


nounce 


tion, 


aversion to cooperative action.” 

Illustrating “pocketbook - sensi 
tivity,” the publication quotes ; 
“well-known Providence physician’ 
as saying: “If I get a call at night 
from Hotel X, I'll go. I know that 
when I’m through I can go down 
to the desk and collect my fee, and 
that they'll put it on the patient’ 
hotel bill. But I wouldn't take a 
night call to Hotel Y or Z, because | 
know I wouldn’t get my fee. The 
patient might leave the next day 
with no forwarding address. And 
then where would I be?” 

Comments the Bulletin: “The 
question arises as to where the 
patient would be if enough doctors 
felt that way.” 

“Other doctors,” the paper con 
tinues, “evade unwelcome eme! 
gency calls by pleading that the 
are specialists. Under some circum 
stances, this is a legitimate plea. But 













GENOSCOPOLAMINE pro 
cerebral sedation mious high toxicity or acquired 
tolerance of ine. 


CENOSCOPOLAMINE 


EMPLOYING A_ CEREBRAL _SEDATIVE? 


vides quick, lasting Valuable in Parkinsonism, delirium tremens, 
i i narcotic addicti i 
as an amnesic in labor. 
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Literature and dosages on request. 
OBISA Inc. 1841 Broadway NewYork 273. NY 
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|Pentaplex 


A good B vitamin supplement—taken 
regularly and in adequate dosage— 
is often all that’s needed to bring 
the glow of health to pale and 
wan children (adults, too). 


Eskay’s Pentaplex is an unusual B vitamin 
supplement. It supplies B vitamins 
in a delicious elixir which your 
patients will like to take—and will 
keep on taking for as long as 
you direct. 


Smith, Kline & French Laboratories, Philadelphia 















PROMETHLUS 
AUTOMATIC 


AUTOCLAVE 
FOR OFFICE USE with 
Adjustable Automatic Regulator 





This completely automatic autoclave 

for office use—is eqoipped with the 
Adjustable Automatic Pressure Regula- 
tor—an exclusive Prometheus feature 
for office size autoclaves. Regulator 
same as is used in expensive hospital 
autoclaves. A simple turn of a knob sets 
Regulator for high pressure for dress- 
ings or low pressure for rubber gloves, 
etc. Entirely automatic and thoroughly 
accurate, 

Ruggedly constricted, attractive in 


appearance, simple to operate, sate 





and efficient, it canchips no pf 
lt a at 


Write for complete details 


PPROMETHLUS 


Sees Shem nek Seek 2 Bakes, | 


NEW YORK 14.N Y 


401 WEST 13th STREET 








if a man is bleeding to death on a 
highway, or if a child is burned by 
a pan of scalding water and the 


family doctor cannot be reached, 
specialism is a feeble excuse for not 
responding.” 

The Bulletin believes that doc- 
tors could alleviate the situation but 
that they 


pressure 


probably won't “until 
of public opinion forces 
them to.” It suggests that they work 
out a rotating system to handle 


night, Sunday, and holiday calls. 


Says Hospitals May Not 
Practice Medicine 

Pathologists, anesthesiologists, and 
roentgenologists are elated by a 
California ruling that prohibits hos- 
pitals from employing salaried phy 
sicians and billing patients at rates 
unrelated to the physician’s  sal- 
aries. The Attorney Gen- 
eral says this constitutes the cor- 


state’s 
porate practice of medicine, which 
is illegal in California, and that the 
ban applies to both private and 
nonprofit institutions. Medicolegal 
men consider his decision (1) an 





, 


& What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 


ficiently? 


worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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-|A Message About Your 
‘| Youngest Patients 













You men of the medical profession 
fully realize the important part 
nourishing foods play in baby’s 
gowth and development. Here are 
three important reasons why Heinz 
Baby Foods deserve your 
recommendation: 





I, Fine flavor and color — Heinz 
Strained Carrots, for example, have 
an appetizing flavor and color —a 
feature of Heinz Baby Foods! That's 
because Heinz uses only sweet, crisp 
and tender carrots and scientifically 
cooks them by steam-pressure and 
vacuum-seals them. 


1. Even texture — Careful sieving 
insures a desirable consistency that 
makes Heinz Strained Carrots appeal 
readily to babies! 


3. Uniformity — Heinz Strained 
Carrots are high in nutritive value 
and like all Heinz Baby Foods are 
uniform in flavor, color and texture. 
They are constantly checked and 
tested to make certain they meet 
Heinz 79-year quality standards. 


STRAINED / 
CARROTS / 


No wonder so many doctors whole- % 57 V, — £S 
heartedly recommend % HJ. HEINZ COMPANY 


HEINZ BABY FOODS 


CEREALS a FRUITS * VEGETABLES 
MEAT FOOD PRODUCTS . DESSERTS 
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important precedent for certain sal 
aried staff physicians who for years 
have been demanding a separate, 
private billing arrangement in hos- 
pitals; and (2) a setback for those 
who believe that salaried group 
practice in hospital-medical cen- 
ters is “the medical system of the 
future.” 

Meanwhile, medical associations 
continue to sound off against “en- 
croachment” on private practice. 
The New York State medical so- 
ciety is “ready to take active steps” 
to combat it. The Southern Medical 
Association alarm 
“the growing trend of hospitals . . . 
to take over the practice of medi- 
cine.” The Missouri State Medical 
Association believes that both med- 
ical schools and hospitals are tend- 
ing to “engage in the practice of 


expresses over 


medicine for profit.” 

Not retorts the magazine 
Modern Hospital: “None of our vol- 
untary hospitals is practicing medi- 
cine or doing anything else ‘for 
profit’—within any reasonable or ac- 


So, 


cepted meaning of the term.” The 
publication concedes that  institu- 
tions have increased the fees of 
certain departments to offset other 


operating deficits. It thinks this 
practice is illogical, in that it taxes 
one group of patients for the benefit 
of all. But to call the income from 
these charges “profits,” it contends, 
“is to misuse, grossly and deliber- 
ately, a word that everyone under- 
stands to mean financial gain or ad- 
vantage. There is no such gain or 
advantage anywhere in the opera- 
tion of a voluntary hospital.” 


Gotham Extending [ts 
‘Home Care’ Plan 


New York City expects to save at 
least $22 million in hospital con- 
struction by extending its 
plan of home care for bedridden 
public charges. Normally such pa- 
tients—including long-term chronic 
sufferers—would be treated in the 
city’s twenty-four municipal hospi- 
tals. But, under the new plan, many 
of them remain in their homes 
where they get daily attention from 
visiting doctors and nurses. Aver- 
age cost of such home care is $2.23 
per day per case, contrasted with 
$9 a day in the hospital. Home care 
teams will soon be working out of 
fourteen of the city’s hospitals. 


costs 








FOR HYPERTENSION IN 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 
Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 
Literature and Samples on Req 
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| 26,280 PROVED TAMPAX RIGHT! 











pa 
mic 
he Two billion—that’s the number of Tampax tampons purchased during the 
the last 14 years. With such an astronomical figure strongly suggestive of 
spi overwhelming patient acceptance—nevertheless, an unprecedentedly 
rigorous, year-long, 2,000 case study! was undertaken (during which 36 
any women inserted Tampax twice daily for a whole year, for a total of 26,280) 
nes —to fully corroborate the dependable safety and comfort of TAMPAX. 
Throughout this extraordinary project, detailed and continuing 
rom observations, including vaginal biopsies, vaginal pH and glycogen 
ver- determinations, bacteriologie studies, and gross and pelvic examinations, 
00 proved conclusively that Tampax tampons do not irritate vaginal tissues 
yay) nor block the menstrual flow—nor do they cause erosion 
vith or vaginitis. Additionally, it was determined that 
Tampax helps the psychological attitude towards 
care menstruation, and overcomes menstrual odor. 
t of These conclusive findings, plus those of many other 


authorities,?:>-4.5.7 provide highly significant 
evidence of the safe internal protection 
provided by Tampax, with a new comfort and 
freedom for the menstruant woman. 
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